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WORLD MEDICAL MEMBERSHIP 


Much has been said and written about or- 
ganized medicine, from the grass roots level 
to the national level, but the medical organi- 
zation extends further. The World Medical 
Association, although only in its eighth year 
of existence, plays an increasingly important 
part in the over-all health picture of the world. 
An organization interested primarily in the 
methods by which medical care is provided, 
the relation between physician and patient, 
and the freedom of choice of treatment by the 
physician, the World Medical Association is 
the only medical organization that is in a posi- 
tion to speak on a voluntary basis at an inter- 
national level on medical affairs, be they scien- 
tific, economic, or political. It is not controlled 
by any government, the basic difference be- 
tween it and the World Health Organization. 

The WMA’s objective of assisting all people 
of the world to attain the highest possible level 
of health can and will be reached through pro- 
motion of closer ties among national medical 
associations and doctors, exchange of informa- 
tion on matters of interest to the medical pro- 
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fession, maintenance and protection of the 
honor and interest of the medical profession, 
study of and reports on professional problems, 
and other similar methods which require wide- 
spread support. 

That doctors the world over are eager to co- 
operate in providing the best possible medical 
care for their patients was evident at the 
WMaA’s most recent meeting, held in Rome, 
Italy, September 26 to October 2. Delegates 
representing more than 600,000 physicians 
practicing in fifty member-countries discussed 
their mutual problems and the World Medical 
Association’s major problem, finances. The 
usual financial struggle accompanying an or- 
ganization’s early growth is further compli- 
cated in the WMA’s situation. There is a lack 
of funds on the part of some of the national 
medical associations and also a difficulty 
transferring funds from one country to another. 

The American Medical Association in 1947 
formed a special committee of leaders in med- 
icine and industry to support the World Med- 
ical Association. The United States Committee, 
Inc., pledged $50,000 a year for five years, 
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and already contributions from various sources 
have exceeded $500,000. In 1953 more than 
4,000 doctors paid annual dues of $10; more 
than forty drug and other firms gave $50,000; 
and about forty medical organizations, founda- 
tions, and medical book publishers provided 
about $24,000. Texas has 158 members, rank- 
ing seventeenth among the states. 

There are three types of membership in the 
United States Committee, Inc., World Medical 
Association, each type 
bringing with it the fol- 
lowing benefits: (1) 
certificate of member- 
ship, (2) the bimonthly 
World Medical Journal, 
(3) letters of introduc- 
tion to foreign medical 
associations and their 
members, (4) a part in 
defending the interests 
of practicing physicians 
before international 
groups, and (5) the 
satisfaction of sharing the advantages of our 
medical progress with other lands. A member 
pays dues of $10 a year, a sponsoring member 
$100 a year, and a life member $500 (no 
further assessment ). 

The work of the World Medical Association 
can be done only with the support of physi- 
cians—by giving and by joining. Membership 
dues and donations are tax deductible and 
should be included in every doctor’s budget for 
1955 professional expenses. 


Let Christmas be, 
Eternally, 


PATIENT CARE EMPHASIZED 


Less than a year ago the medical, hospital 
administrative, and nursing professions of Tex- 
as banded together in a Joint Commission for 
the Improvement of the Care of the Patient to 
“stimulate, implement, assist in, and sponsor 
activities which will contribute to the care of 
the patient.” First major activity of this com- 


Christmas Prayer 


Don’t give us fame, oh Lord above, 
Don’t give us riches great. 

We beg for peace, we long for love, 
That stem from heaven's gate. 


The symbol of a world set free. 
Not fame, nor pow’r, nor worldly worth, 
But peace on earth! 


—Words by Z. Topelwus. 
Set to music by Jan Sibelius. 
Authorized translation by Eric Posselt: 
"The World’s Greatest Christmas Stories,” 
New York, Prentice-Hall, 1950. 


Scum 


mission, which was preceded by organization 
almost six years ago of a national commission 
with essentially the same objectives, was a con- 
ference on nursing held November 5 and 6 in 
Austin and reported at greater length in the 
News section of this JOURNAL. 

Potentially, the Joint Commission for the 
Improvement of the Care of the Patient can 
perform a useful role. With representatives 
from the Texas Medical Association (four), 
Texas Hospital Asso- 
ciation (four), Texas 
Graduate Nurses’ Asso- 
ciation (two), and Tex- 
as League for Nursing 
(two), the commission 
is a logical agency to 
which the professions 
concerned can bring in- 
formation, problems, 
criticisms, suggestions, 
and plans with the ex- 
pectation of receiving 
attention, help, expla- 
nations, advice, and cooperation as justified. 
The frankness of discussion and the specific 
recommendations already evident indicate that 
the current members of the commission are 
taking seriously the challenge of improving 
patient care. 


Nevertheless, although discussions of mutual 
problems by even a few doctors, hospital ad- 
ministrators, and nurses are worth while and 
although workshops such as. the nursing con- 
ference held recently can elicit important facts, 
the Joint Commission for the Improvement of 
the Care of the Patient essentially is limited to 
the extent that physicians, hospital managers, 
and nursing personnel working together in in- 
dividual situations become aware of some of 
the problems pointed up by the statewide com- 


mission and unite to reach the best possible 
solutions locally. 


One of the recommendations arising during 


TEXAS State Journal of Medicine 














the conference on nursing was that local joint 
commissions for improvement of the care of the 
patient, representing at least the three profes- 
sions on the state commission, be established. 
It is no more the responsibility of members of 
the Texas Medical Association than it is of 
members of the other cooperating state organi- 
zations to facilitate establishment of such local 
commissions, but it would be appropriate and 
praiseworthy if physicians would take the lead. 

For those who plead that multiplicity of 
organizations already is confusing both the 
issue and the individual who attempts to under- 
stand and do something about it, it might be 
pointed out that the Joint Commission for the 
Improvement of the Care of the Patient is a 
vehicle for clarifying and coordinating think- 
ing and effort which already is being expended 
but perhaps less effectively than it should be. 
Too, the central and all important focal point, 
the patient and his welfare, may have been 
brushed aside at times to make way for other 
laudable but tangential goals. It should be a 
salutary experience to concentrate again on the 
patient for whose benefit hospitals were built 
and doctors and nurses were trained. 


IMPROVING MEDICAL ASSISTANTS 


Stemming partly from the realization by 
physicians that their office personnel if prop- 
erly trained can do much to keep patients 
happy and partly from the desire of doctors’ 
assistants to improve themselves and increase 
their professional stature, a movement toward 
the establishment of organizations of medical 
assistants is under way. 

The first such organizations in Texas appear 
to be in Dallas and Austin, where medical as- 
sistants have adopted constitutions, elected offi- 
cers, and undertaken programs which eventual- 
ly will embrace specific instruction in how to 
handle problems in the doctor’s office as well 
as permit fellowship with others engaged in 
similar activities and informal exchange of 
questions and answers. The women currently 
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holding membership in the organizations are 
enthusiastic over their future and what these 
associations can mean in added efficiency and 
satisfaction for their members. They also are 
gratified at the expressions of approval of the 
projects by their doctor-employers. The Travis 
and Dallas County Medical Societies and their 
officials are cooperating in efforts to assure that 
sound objectives and program are adopted. 

Experts in medical public relations have 
pointed out repeatedly how important to public 
good will are the persons who work closely 
with the doctor and his patients. They add 
parenthetically that good medical assistants can 
mean the difference between a lucrative prac- 
tice and one that keeps the doctor just one 
jump ahead of the bill collector. Although 
every physician bears the responsibility of ex- 
plaining his own routine to his employees, most 
doctors welcome help in getting across to re- 
ceptionists, secretaries, office nurses, and others 
who share the daily round of practice the basic 
differences between mediocre methods and at- 
titudes and truly effective procedures. Organi- 
zation of medical assistants with the proper 
motivation and guidance might contribute to 
this end. 


Some have voiced the fear that doctors’ as- 
sistants might eventually create another ancil- 
lary profession which would have to be regu- 
lated by law and which might complicate fur- 
ther the definition of practice of medicine. This 
objection to cooperation by physicians in the 
organization of medical assistants may have 
some validity. On the other hand, it seems 
evident that the medical assistants themselves, 
like persons in many other occupations, have 
felt the call toward greater skill, increased rec- 
ognition, and in some instances adequate pay 
for a job well done and are not going to be 
satisfied with the status quo. Recognizing legit- 
imate desires of their employees and acknowl- 
edging the worth of adequately trained assist- 
ants, physicians can do much in shaping the 
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pattern of medical assistants’ organizations if 
they will take the initiative or will proffer 
their cooperation when it is sought. 

The Committee on Public Relations of the 
Texas Medical Association sometime ago pre- 
pared material suitable for study by medical 
assistants. This basic outline has tips on a vari- 
ety of subjects from how to answer the tele- 
phone to how to keep patients’ charts, from 
what not to wear on the job to what to do to 
avoid malpractice suits. This material plus 
other information pertinent to the problem 
may be had from the central office of the 
Texas Medical Association by county medical 
societies upon request. 


CURRENT 
EDITORIAL COMMENT 


BUYING AND USING HEALTH AND 
ACCIDENT INSURANCE 


After a prospective purchaser of health or 


accident insurance has decided about the type 
and amount of insurance he should have, he 
still needs to know about the specific policy he 
is considering. His doctor may help him to 
understand the policy by raising certain ques- 
tions and helping to answer them. Here are 
some of the most important: 


QUESTION. What are the exclusions and waiting 
periods, if any? 

ANSWER. They vary with each policy. Usually 
preexistent conditions are not covered. Otherwise a 
person would not have to buy a policy until he fell 
ill, The resulting large volume of benefit payments 
in such a situation would soon force premiums for 
the healthy policyholder out of the market. 

Q. Is a physical examination necessary to buy a 
policy? 

A. Generally it is not. The patient’s statements 
as to his health and history on the application are 
usually enough, but his medical history sometimes 
may make an examination advisable. Some compa- 


This department of the JOURNAL presents editorial comments on 
current items pertaining to the science, art, and practice of medicine, 
contributed by members of the Texas Medical Association and others 
closely associated with the medical profession of Texas. Invitation is 
hereby extended to any member of the Texas Medical Association to 
submit such discussions for this department. The discussions prefer- 
ably should be between 300 and 500 words in length. 


nies reserve the right to have him examined when 
a Claim is presented. Noncancellable insurance—that 
cannot be stopped unless the policyholder fails to pay 
the premiums—sometimes does require a physical ex- 
amination to obtain insurance. 


Q. What happens if there is an omission or falsi- 
fication on the application? 


A. In the event the status of the applicant’s health 
was intentionally misrepresented, the company may 
refuse payment of benefits or may cancel the policy. 
Actually few policies are thus voided, but since the 
application often becomes part of the insurance con- 


tract, an applicant should read and answer everything 
before signing his name. 


Q. What happens if a person is injured while 
working on the job? 

A. Policies are issued which cover the insured on 
a twenty-four hour basis or provide only nonoccupa- 
tional coverage, depending on what type of coverage 
is wanted. Most nonoccupational coverages are pur- 
chased by employees who are already eligible for dis- 


ability payments under a workmen’s compensation or 
occupational disease law. 


Q. Can a person get coverage for the remainder 
of his family? 


A. Most companies offer a family hospital-medi- 
cal-surgical policy which is cheaper than buying in- 
dividual policies for each family member. 

Q. How and when will benefits be paid? 


A. The insurance company has to receive proof 
that the insured person is disabled or has received 
treatment. A check is made out to the individual or, 
if authorized, to the doctor or to the hospital, or 
jointly, whichever way is desired. 

Once the policy is bought, the next question 
likely to arise relates to the problem of the 
forms on which requests for benefits are made. 
At times these forms may seem an unnecessary 
bother to both the doctor and his patient. Uni- 
form claim forms for Texas hospitals have been 
in use for more than two years. The Hospital- 
Insurance-Physicians Joint Advisory Committee 
of Texas was instrumental in drafting and se- 
curing acceptance of these forms by most of 
the hospitals and insurance companies operat- 
ing in Texas. On a national level the insur- 
ance industry already has developed uniform 
claim forms for group policies and is at work 
now trying to streamline and unify the others. 

Claim forms are necessary and perform two 
important functions for the patient and his 
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physician; they bring the payment of needed 
money quickly and they provide the evidence 
the company needs to make the payment. Un- 
less that evidence is presented, the company 
cannot tell what it owes or if it owes anything. 
Thus it is of top priority that all information 
given be complete and in as much detail as is 
necessary to establish adequate justification for 
the payment of the benefits. 


One further question may arise if the bene- 
fits on the policy are not enough to pay the 
doctor or hospital bill. A physician may help 
the patient to recognize the inherent limita- 
tions as well as the benefits of health insurance. 


In general, it should be remembered that 
health insurance is primarily a method for 
helping people finance the costs of needed 
medical care. In fact, many doctors feel that 
the insured patient ought to share some part 
of his medical care costs, if for no other reason 
than that human nature requires this safeguard 
against unrealistic demands for professional 
services. Also, although it is true that the own- 
ership of health insurance may facilitate a pa- 
tient’s ability to pay, the insurance industry 
does not create new or additional funds to pro- 
vide benefits to its policyholders. Every dollar 
paid out for health insurance benefits comes 





Parkinson’s Disease Treatment 


It has been claimed that in this country over a million 
persons, mostly older ones, have paralysis agitans, or Parkin- 
son’s disease. Most of them can be treated easily and can 
even continue to work, Dr. Lewis J. Doshay, New York, 
said in the October 16 Journal of the American Medical 
Association. 


Dr. Doshay said that the most important thing is that 
the patients remain under a physician’s care and learn that 
employment will not weaken muscles and hasten paralysis. 
The author expressed the belief that most sufferers from 
paralysis agitans are easy to treat because “they expect so 
little and are appreciative of any help rendered,” and be- 
cause they have long periods when the disease is not active. 
He added that chemical, physical, and psychological treat- 
ment must be a continuous process and that with treatment, 
some patients can live comfortably for ten to thirty years 
after onset of the disease. 


The physician reminded that patients with this condition 
can be cheered by evidence that they are less susceptible 
to many other diseases than the average person in the same 
age group. Paralysis agitans seems to cause most patients 
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originally from the policyholders, who some 
day may need health insurance benefits them- 
selves. Thus, any general increase in medical 
care costs stemming from ownership of health 
insurance not only would minimize the effec- 
tiveness of that insurance but also would penal- 
ize the foresight of all the other persons who 
saw fit to buy it. 

In buying a policy, a person gets what he 
pays for. There is no magic that can provide 
sweeping protection at unrealistic “bargain” 
prices. The value of the policy depends on 
how well its provisions fit the individual’s 
needs. But most important about health and 
accident insurance is that it gives security and 
peace of mind against an event everyone hopes 
will never happen. Fortunate indeed is the 
man who need never make use of his health 
insurance benefits, for he enjoys not only the 
blessing of good health but also the satisfac- 
tion of knowing he has, in large measure, safe- 
guarded his family fortunes against the un- 


foreseen. 


HEALTH INSURANCE COUNCIL, 
Chicago, Illinois. 





208 South LaSalle Street. 


This is the fourth and last in a series of articles on imsurance cov- 
erage for doctors and their patients prepared at the request of the 
Hospital-Insurance-Physicians Joint Advisory Committee of Texas. The 
other articles appear in the September, October, and November issues 
of the JOURNAL. 


to have normal or low blood pressure, to keep those with 
high blood pressure within safe limits, and to keep all of 
them from suffering with diseases such as cancer and tuber- 
culosis. Only one proved instance of cancer and not a single 
case of tuberculosis appeared during twenty years among 
thousands of patients, the author pointed out. Ulcers are 
also rarely found in persons who have Parkinson’s disease. 

Patients should be assured that the entire illness is just 
rigidity of the muscles, that there is never paralysis in this 
illness, and that the more they use the muscles the less 
chance there is for development of shortened and con- 
tractured muscles that produce pain and deformity, he stated. 


PSYCHIATRIC ASSOCIATION RESEARCH MEETING 


The regional research meeting of the American Psychi- 
atric Association will be in Galveston February 18-19, 1955. 
The theme will be “Physiologic Basis, Values, Limitations, 
and Hazards of Pharmacologic Products Recently Introduced 
in the Treatment of Psychiatric Disorders.” Physicians in- 
terested in presenting papers on this topic at the meeting 
should contact Dr. Martin L. Towler, 112 North Boulevard, 
Galveston. 





ORIGINAL ARTICLES 
ACUTE INFECTIONS COMPLICATING PREGNANCY 


Panel Discussion 


S. FOSTER MOORE, JR., M. D., San Antonio, Texas, Moderator; A. LOUIS DIPPEL, M. D., Houston, 
Texas; R. P. McDONALD, M. D., Fort Worth, Texas; WILLIAM F. MENGERT, M. D., 
Dallas, Texas; and E. STEWART TAYLOR, M. D., Denver, Colorado 


Dr. S. FOSTER MOORE, JR., San 
Antonio, Moderator: We have in mind including in 
this panel discussion the acute infectious diseases 
complicating pregnancy, particularly rubella, polio- 
myelitis, and the miscellaneous diseases which are 
said to have a deleterious effect upon the fetus. In 
addition, such infections as pyelitis, pyelonephritis, 
and acute appendicitis and the effect of acute respira- 
tory infections upon maternal morbidity may be of 
interest. However, any questions pertinent to the sub- 
ject may be included. 


MATERNAL RUBELLA 


Dr. Moore: One of the most controversial phases 
of this whole subject, I think, is the matter of rubella 
in pregnancy. It is my belief that this needs to be 
viewed in perspective. Certainly there is no uniform 
opinion about it, and we may have a difference of 
opinion concerning it among the members of this 
panel. Therefore, I am going to give all the panel 
members time to discuss it if they care to do so. 

I would like to present the first question myself 
and ask Dr. William F. Mengert, Dallas, to answer 
this: What is the present status concerning rubella 
in pregnancy? 

Dr. Mengert: This is a difficult assignment and a 
difficult question to answer. There is still a definite 
idea that rubella is associated with fetal malforma- 
tion. I think it is well recognized that rubella must 
occur as part of an epidemic, that the diagnosis of 
rubella must be made objectively and must not be 
accepted from the patient’s history, and that it must 
occur during the first half dozen or eight weeks of 
pregnancy if it is going to cause any trouble to the 
fetus. It is during the formative period of the em- 
bryo that rubella is most likely to cause difficulty. 
At first it was thought that almost universally the 
disease would cause fetal malformation. Today we 
have revised our figures downward. Probably a rep- 
resentative figure would be somewhere around a 10 


Presented before Section B (Surgical), Texas Medical Association, 
Annual Session, San Antonio, May 4, 1954. 


to 25 per cent possibility of fetal malformation at 
present. 

There is an interesting article which came out a 
number of years ago from South Africa,? where the 
investigators used trypan blue, the particles of which 
dye act much as the virus of rubella. They are ab- 
sorbed onto the albumin fraction of the protein mole- 
cule and mechanically interfere with the formation 
of the fetus. This group of investigators, using a 
pedigreed colony of rats, was able to produce mal- 
formation in approximately one-fifth of the rats. 
They found also that if the trypan blue was given 
prior to conception, it was effective. It was not so 
effective if given immediately after conception and 
was most effective when given both prior to and im- 
mediately after conception. 


Dr. Moore: Dr. Dippel, I wonder if you feel as 
Dr. Mengert does about this incidence of fetal mal- 
formation following rubella and also if you consider 
the possibility that the disease described by Gregg,* 
which allegedly caused congenital anomalies in Aus- 
tralia, perhaps might have been a different disease 
from the rubella that we recognize epidemically in 
this country. 


Dr. A. Louis Dippel, Houston: In answer to the 
first question, I probably am even more skeptical 
than Dr. Mengert about the effect of rubella upon 
the production of congenital anomalies. The original 
story coming out of Australia in 1943° with the report 
of 100 per cent congenital anomalies resulting from 
maternal rubella was hard to believe. As I remem- 
ber, this was a study of 100 cases of fetal congenital 
anomalies which could vary from anything from con- 
genital cataracts to congenital deafness to congenital 
heart disease and microcephaly or any combination 
thereof—100 per cent of all these. Then the ques- 
tion went back to the mothers; did they have some 
disease during pregnancy? The diagnosis of rubella 
is, in my mind, an extremely difficult one to make. 
I certainly would not want to make it myself. The 
reports in this country vary from a questionable ef- 
fect to congenital anomalies in as high as 40 per cent. 
In my experience, the few cases I have followed 
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INFECTIONS IN PREGNANC Y—Moore et al—continued 


through have had no congenital anomalies resulting, 
and those mothers had an authentic diagnosis of 
rubella made by somebody who knew more about it 
than I did. The reported high incidence of that first 
series in Australia, of course, raises the problem of 
whether it might not have been some other disease 
or a particularly virulent type of rubella that was in- 
volved in the production of the congenital anomaly. 


Dr. Moore: It appears that there is a general atti- 
tude of conservatism toward this matter of rubella in 
pregnancy. Each spring I see in consultation perhaps 
a half dozen patients who have been exposed to 
rubella or who allegedly have had rubella, and the 
question comes up of what to do. Of course the in- 
tention of the consultation is to consider abortion. 
We acknowledge that abortion for such a condition 
cannot be done legally in Texas, but I think it 
might be well to consider the matter of whether or 
not an abortion should ever be done or considered 
for maternal rubella. Dr. McDonald, would you care 
to comment on that? 


Dr. R. P. McDonald, Fort Worth: Obviously, I 
think, each case should be considered individually. 
It is hard to establish a general set of rules to cover 
every case. If I may, I would like to go back a little. 
We have depended largely on our knowledge from 
the original articles from Australia. The situation 
over there is a little different from ours. It is largely 
a rural country, and during the war years 1939 and 
1940 when they had those tremendous epidemics, the 
people were migrating from the rural areas into camp 
sites and cities, and reports were rather conclusive. 
I do not think there was any doubt that the disease 
in question was rubella, and the Australians have 
tabulated their results fairly well. As Dr. Mengert 
says, probably now we are a little more conservative. 
We think about 25 per cent abnormalities. We in 
the United States have been handicapped somewhat 
by a scarcity of concise reports. In the first place, 
many cases of rubella are so slight as to go unrecog- 
nized, and obviously few cases ending normally are 
reported. Since we have done a considerable number 
of therapeutic abortions for these cases during the 
first trimester, we have no way of knowing how such 
cases might have terminated if they had been allowed 
to proceed. Now, I think, the consensus in our litera- 
ture is that therapeutic abortion should be considered 
in any patient having rubella in the first trimester 
without trial at immunization. 

The only thing for immunization we have, and 
correct me if I am wrong, is the gamma globulin 
that is from pooled blood; in Australia they now 
have and have had for about four years the gamma 
globulin taken from the serum of convalescent pa- 
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tients having rubella only in epidemics and only in 
large areas. As Gregg* has reported, in Australia 670 
women were inoculated, each with 4 cc. of gamma 
globulin, I believe, and 520 of these have been fol- 
lowed carefully. Among these 520 women receiving 
gamma globulin, only 7 cases of rubella have been 
reported; of these, 3 pregnancies terminated spon- 
taneously in abortion, 1 infant was stillborn, and 3 
fetuses were normal. I do not believe that we have 
that type pf gamma globulin in the United States yet, 
and our present gamma globulin, even in large doses, 
is of questionable value in the treatment of rubella. 
The literature is confusing. Dr. Bass,’ a pediatrician 
in New York, has reported 9 private patients with 
rubella who received the gamma globulin after being 
exposed and had no abnormalities. 


I certainly feel, getting back to the question, that 
therapeutic abortion should be considered in the 
first trimester in proved cases of rubella. I think too 
that actually the case should be observed by at least 
two physicians after a definite diagnosis has been 
made. Also, I certainly would feel more inclined to 
do a therapeutic abortion on a patient who had four 
normal children than perhaps in an infertility case 
with the patient's first pregnancy. 


Dr. Moore: Dr. Taylor, how do you in Colorado 
feel about this question? 


Dr. E. Stewart Taylor, Denver: I do not have any- 
thing new to add. I am always glad when the prob- 
lem does not come up. Usually it is this time of 
year when a physician receives a few telephone calls 
and has some conversation about rubella, and in order 
to put the patient’s mind at rest, I find out how many 
weeks pregnant she is. If she is ten weeks pregnant 
or more when infected or exposed, I say forget it. 
If the infection occurred before ten weeks of preg- 
nancy, I think we should worry about it. I always 
quote the risks to the patient; there are approximate- 
ly 1 in 5 bad results. We did 2 therapeutic abortions 
last year and 3 the year before in our university hos- 
pital, but we are getting away from it. 

Dr. Moore: I think we should not leave this sub- 
ject without getting Dr. Mengert’s and Dr. Dippel’s 
views on the matter of abortion in such cases. If we 
ought to do abortions in any case in which the mother 
has had rubella, then it probably should be made a 
legal procedure in Texas, How do you feel about 
that, Dr. Mengert? 

Dr. Mengert: The best way to find out how a 
person feels about anything is to ask him what he 
has done under the circumstances. Of course, the 
Texas law has to do with the prevention of injury 
to the mother. The only way that an abortion can be 
done legally is for the physician to state that the 
mental trauma to the woman is so great that the 





798 
INFECTIONS IN PREGNANC Y—Moore et al—continued 


pregnancy is interrupted to avoid this mental hazard 
to her—the hazard of worrying about whether or not 
she is going to have a malformed child. I think there 
are some rigid criteria, all of which have been men- 
tioned here, regarding the question of whether or not 
we should do therapeutic abortion, but I would like 
again to summarize those criteria. First, the only 
time one can be sure of a diagnosis of rubella is dur- 
ing an epidemic; an isolated case of rubella is a dif- 
ficult thing to diagnose. Second, rubella must be 
diagnosed objectively by a pediatrician who frequent- 
ly sees such diseases. The third thing has been em- 
phasized by virtually every member of the panel and 
it is the timing with pregnancy. The disease must be 
in the early formative period of pregnancy if any 
harm is to come to the child, and I would certainly 
agree with eight or ten weeks as the absolute outside 
limit. 

In view of the work that was done in South Africa 
with trypan blue, which obviously works the same 
way, I would be afraid of rubella occurring just be- 
fore the woman conceived. That is, if she were just 
getting over the disease when she conceived, it is 
likely to be more dangerous than if it occurred say 
at eight weeks of pregnancy. With criteria as rigid as 
that, you will not find many patients who fall into 
the category of needing therapeutic abortion. 

Dr. Dippel: One of the main things I could do 
would be to stress again the timing effect which 
Dr. Mengert has emphasized. The time that the 
organ system is laid down in the embryo, generally 
four to eight weeks after conception, is supposed to 
be the time when the virus of rubella would be most 
detrimental. I have never produced an abortion, nor 
been a party to the production of an abortion be- 
cause of maternal rubella. I do not believe I could 
be induced to do so. I know of 4 cases in our city 
in which therapeutic abortion was done for that in- 
dication. In each case, the embryo was turned over 
to an anatomist for microscopic examination. There 
has been no written report from him, and I presume 
this means that no abnormality was found. 

Dr. Moore: Before we get off the subject, Dr. 
McDonald, I wonder if you would comment for just 
a minute about the other miscellaneous infectious dis- 
eases and their possible effects, if any, on the embryo. 

Dr. McDonald: Well, of course, regular measles 
or morbilli have been confused with rubella by the 
laymen, and many patients are confused as to whether 
the serious condition is the rubella or the morbilli. 
In the literature, of course, sporadic cases have been 
reported with morbilli in the first trimester ending 
in some fetal abnormalities, but there is certainly not 
enough consistency to this type of report to consider 


even remotely therapeutic abortion for this condition. 
We also undoubtedly have heard of other virus dis- 
eases affecting the embryo, particularly smallpox, 
chickenpox, mumps, and infectious hepatitis—condi- 
tions of that type—and also, I believe, of some cases 
of malaria. There is also the rather rare condition 
toxoplasmosis, I believe they call it. But as with 
morbilli, I do not think there is any definite proof 
that these cause fetal abnormalities. 


Audience member: Dr. McDonald, if your wife 
had rubella and you felt that there was a 20 to 40 
per cent risk to the fetus, would you go ahead and 
do an abortion? 


Dr. McDonald: Well, this is sort of putting me 
on the spot but not as much as it would if the case 
were actually true. In the first place, a doctor would 
not take care of his wife. I think that one would call 
for help in making a decision like that. However, 
with two normal healthy children I would certainly 
hate to take a 25 per cent chance of bringing an ab- 
normal child into the family. I do not think it is fair 
to the other two children. 


Audience member: Dr. Moore, just as a point 
then, do you not think that the family involved has 
to be seriously considered, I mean the desires and 
wishes of the family? 

Dr. Moore: My personal feeling is that at such a 
time an unemotional decision must be made. I think 
that it is the responsibility of the physician to make 
the decision and advise the patient accordingly, but 


I would like the panel members to comment on that. 
Dr. Dippel? 


Dr. Dippel: Well, I agree with you wholehearted- 
ly on that point, Dr. Moore. I think that is a time 
when clear thinking is most needed and you want to 
keep family decision out of it as much as you can. 
It seems to me that before you can seriously consider 
doing a therapeutic abortion because of maternal 
rubella, you have to do something more about prov- 
ing that it is really responsible for the production 
of congenital anomalies than has been done up to 
this time. For example, it would ‘call for a series 
much larger than most of them reported so far. The 
study should begin with the accurate diagnosis of 
rubella in the mother and then should follow all of 
her children through the early pediatric months, par- 
ticularly in disclosing the presence or the absence of 
congenital anomalies, before we can really solve this 
problem. In many of the published series, the con- 
genital anomalies are not described completely; for 
example, the congenital heart disease is not described 
as being of one particular type. I think we have to 
find out just what role rubella really does play before 
we can advise. 


Dr. Moore: I have not in any case seen a baby 
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affected by rubella except when the diagnosis of the 
infection was made in retrospect. It is easy to get a 
history of rubella from the mother who has just 
found out that her baby is congenitally deformed 
because, first of all, she wants to find some reason, 
some tangible explanation for this deformity. As 
Dr. Dippel has pointed out, we have to make the 
diagnosis arid then follow through a number of these 
patients. Where this has been done in cases which 
I have seen, all have been normal babies. 


Audience member: How about rubella having oc- 
curred in the husband within the period of time pre- 
ceding conception, that is, within four to six weeks 
previously? 


Dr. Moore: Dr. Taylor, would you care to com- 
ment on that? 


Dr. Taylor: I have never heard of a case like that. 
I think that I would be inclined to ignore that possi- 
bility as far as the conception is concerned and just 
not worry about it. 


Dr. Mengert: I cannot see that the husband would 
have anything to do with it. If his wife did not get 
rubella, I do not see why the man would have any- 
thing to do with it. It is not the germ cell which is 
affected; what is affected is the developing embryo 
which results after the fusion of the male and female 
elements. 


Dr. Moore: The next question is, In the event of 
epidemic rubella is it advisable to give the immune 


globulin? Would you comment on that, Dr. Mc- 
Donald? 


Dr. McDonald: I think that certainly the consen- 
sus is yes, that most of the general practitioners and 
pediatricians who are much more familiar with gam- 
ma globulin than I think it advisable to give it. Now, 
of course, there are several factors in using our gam- 
ma globulin; you must use large amounts, I believe 
20 to 30 cc., and the expense is no little item. Aus- 
tralian gamma globulin is effective if given within 
eight days of exposure and the amount is 4 cc. How- 
ever, I think that definitely when there is a history 
of exposure and no history of previous rubella, gam- 
ma globulin should be used. 

Dr. Moore: The question is asked, When you 
refer to ten weeks of pregnancy, do you refer to ten 
weeks after the last menstrual period or ten weeks 
after conception? 

Dr. Mengert: I mean eight weeks of pregnancy, 
not eight weeks after the last menstrual period. It 
is said that organogenesis is complete at the end of 
eight weeks so that theoretically there is little chance 
for any noxious influence to affect the child after 
that time unless it kills him. Incidentally, I would 
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like to raise a question. Nobody has mentioned any- 
thing about the possibility of prophylactic therapy in 
young unmarried daughters. How many of you think 
young girls should be exposed to rubella before they 
get married? 

Dr. Moore: I think it has been pointed out that 
if you intentionally infect the young girl with rubella, 
she then becomes a public health menace herself and 
has to be isolated during the course of the incuba- 
tion peried of her disease and the disease. I believe, 
though, that if this could be done on any large scale, 
it might offer some hope in the future. Dr. Dippel, 
would you comment on that? 

Dr. Dippel: I had not considered that in the treat- 
ment of my daughter, but from a prophylactic point 
of view it certainly sounds good. Carrying it out 
would be quite a different problem—like doing a 
lot of other things on a prophylactic basis. It would 
call for a rather tremendous program. If we actually 
get even further into this and prove that there is 
really a high incidence of involvement of the embryo 
as a result of rubella, for example if it is at least 25 
per cent, then I think a program of that kind would 
be something that should be seriously considered, 
even though it does call for isolation of the child 
for a definite period of time. Getting the girls to 
have rubella would be an ideal method of eliminat- 


ing the possibility of congenital anomalies later on 
in life. 


PYELITIS AND PYELONEPHRITIS 


Dr. S. Foster Moore, Jr., San Antonio: There are 
several questions concerning pyelitis in pregnancy. 
One doctor asks that you discuss the management of 
recurrent pyelonephritis in pregnancy. Dr. Taylor, 
would you comment on that, please? 

Dr. E. Stewart Taylor, Denver: I will avoid going 
into the whole management of that, but I think that 
pyelitis, especially chronic pyelitis, as well as acute 
pyelitis, is a cause of premature emptying of the 
uterus. I suppose that people have known that for a 
long while, but having gone over my own material 
trying to find out why premature delivery occurs in 
some cases, it has been reimpressed on me. I have 
been astonished at the number of times the patient 
has had a recurrent acute urinary infection or has 
had a carryover of a chronic urinary infection from 
an earlier acute one. Just what the mechanism in- 
volved in it is, I do not know, but I am convinced 
that it is important that chronic urinary infections 
not only be controlled symptomatically but bacteri- 
ologically during pregnancy because they are asso- 
ciated with premature deliveries. 

Dr. Moore: Dr. Dippel, I know that you have 
been interested in that problem. Would you care 
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to say something about recurrent pyelonephritis in 
pregnancy? 

Dr. A. Louis Dippel, Houston: I look at the prob- 
lem a little bit differently from the way Dr. Taylor 
has presented it. I have not been so much impressed 
with the incidence of premature labor as a result of 
pyelitis, though there definitely is a correlation. I 
would be much more concerned with the future of 
that patient’s renal function. These recurrent attacks 
of acute pyelitis are certainly going to end up with 
inroads upon the renal parenchyma and pyelonephri- 
tis, and renal function obviously will be reduced with 
each subsequent pregnancy complicated by pyelitis. 

We follow much the original plan laid down by 
Traut and McLane’ by way of prophylactic treatment 
of every pregnant patient who has previously had 
pyelitis either in a pregnant or nonpregnant state, 
giving her prophylactic therapy with a sulfonamide 
throughout the pregnancy. It requires a relatively 
small amount of sulfonamide given a few days out 
of each month in the great majority of the cases to 
control totally and prevent the recurrence of the dis- 
ease. If acute pyelitis appears in such a treated pa- 
tient or in a person who is not under treatment and 
who has not previously had the condition, then of 
course the treatment is exactly the same as with any 
other patient with acute pyelitis. 

Again, agreeing with Dr. Taylor in this problem, 
we certainly have to treat these patients to get them 
bacteriologically free and not just symptom free from 
the disease. We see too much of that in our hospitals 
today—treating the patient until she is symptomatic- 
ally free but paying little or no attention to bac- 
teriology. It of course is known that the patient will 
harbor these organisms in the upper urinary tract for 
a long time, even after her symptoms are gone, so 
we must push the treatment so that she actually will 
be cured of the disease. Follow-up examinations by 
a competent urologist after the pregnancy is over 
cannot be stressed too strongly. 

Dr. William F. Mengert, Dallas: I would like to 
know what is meant by the term recurrent pyelone- 
phritis. Do we mean pyelonephritis recurring during 
the course of a single pregnancy or recurring in a 
subsequent pregnancy? For purposes of answering 
this, I would like to take an entirely different ap- 
proach and define it as recurring in the same preg- 
nancy. I feel that the all important thing is the 
question of why this infection recurs during a par- 
ticular pregnancy. The urinary stasis that is neces- 
sary for the development of the disease comes about 
physiologically through dilatation of the kidney 
pelves and ureters. I have never seen a pregnant 
woman who would drink the necessary minimum 


of three quarts of fluid a day and who had no 
urinary tract disease prior to pregnancy develop 
pyelonephritis. One of the most important things in 
prenatal care is to get the patient to drink water. 
Selling water to women, incidentally, is one of the 
most difficult jobs you ever tried. I feel that if a 
woman developed pyelonephritis, responded to the 
usual treatment, and then on a good water intake 
developed it again, the important thing would be 
urologic diagnosis. Then the condition would be get- 
ting out of the field of the ordinary pyelonephritis 
of pregnancy, and we should look for such things as 
stones, aberrant artery, and the like. 

Dr. Moore: Dr. Mengert, do you know of any 
reason why the pregnant patient should not have the 
ureters catheterized in such cases? 

Dr. Mengert: We used to do it repeatedly, and 
not only that; I have seen a pregnant woman go for 
a week with bilateral indwelling ureteral catheters. 

Dr. Moore. What effect would the knee-chest po- 
sition or postural drainage have on pyelonephritis? 

Dr. Mengert: As a general rule, it is not so ef- 
ficacious in pyelonephritis in pregnancy as it is in 
the pyelonephritis that sometimes occurs immediately 
puerperal. The ureter does not only dilate during 
pregnancy, it also elongates, but to compensate for 
this to some small extent the uterus in a pregnant 
woman pushes the kidney up about the size of one 
whole vertebra. You can see that repeatedly on your 
intravenous pyelograms. However, it should be re- 
membered that if the patient does not respond in 
other ways, then it is worth while to put her to bed 
with her feet high in the air; but, as I say, I have 
seen that work better with immediate puerperal 
pyelonephritis than I have with the antepartum. 

Dr. Moore: Dr. Dippel, the question has been 


raised as to what you mean by small doses of sul- 
fonamides. 


Dr. Dippel: We use sulfadiazine, and we give .5 
Gm. five times daily for five days out of each month 
for the prophylactic treatment against pyelitis in the 
patient who has had pyelitis or pyelonephritis previ- 
ous to that pregnancy, even though she has no symp- 
toms during the current pregnancy. 


POLIOMYELITIS 


Dr. S. Foster Moore, Jr., San Antonio: There is a 
question here concerning poliomyelitis. Is there an 
increased incidence of poliomyelitis during preg- 
nancy? Also, would therapeutic abortion ever be 
considered following acute poliomyelitis in early 
pregnancy in which there was considerable paralysis 
of the lower extremities? Dr. McDonald, would you 
comment on that, please? 


Dr. R. P. McDonald, Fort Worth: In the first part 


TEXAS State Journal of Medicine 












INFECTIONS IN PREGNANC Y—Moore et al—continued 


of your question concerning increased incidence of 
poliomyelitis in pregnancy, or rather susceptibility to 
poliomyelitis in pregnancy, I would like to state that 
Bowers and Danforth? at Northwestern University 
summed up all the reported cases in the country in 
a recent comprehensive article and they concluded 
that the incidence of poliomyelitis does not increase 
with pregnancy. In other words, pregnant women 
are not more susceptible. However, a series of cases 
was reported at Wayne University in Detroit during 
an epidemic in 1949 and 1950;° the workers con- 
cluded that there, according to the public health fig- 
ures, the incidence of poliomyelitis increased three 
times during pregnancy. 

In reply to the second question, I do not feel that 
therapeutic abortion is indicated in poliomyelitis. You 
are just adding other hazards to a bad situation. The 
pregnancy itself has little effect on the poliomyelitis, 
and I think vice versa. 


Dr. Moore: Dr. Mengert, I know that this is a 
subject in which you have been interested. Would 
you care to comment on that? 


Dr. William F. Mengert, Dallas: Of course, if a 
pregnant woman develops poliomyelitis, I think that 
the only thing to do is to treat her for poliomyelitis 
and completely ignore the pregnancy. But the ques- 
tion was asked, as I got it, about the woman who 
has had poliomyelitis and now has residual paralysis 
of her legs and becomes pregnant after the polio- 
myelitis is over. Is that the way of the question? 


Dr. Moore: I think that the question is: Follow- 
ing acute poliomyelitis in the early pregnancy in 
which there was considerable residual paralysis of 
the lower extremities, would you consider interrupt- 
ing the pregnancy? 

Dr. Mengert: No, I would not abort. 


Dr. Moore: What about the necessity-of deliver- 
ing a patient in a respirator? Are there any special 
procedures that should be followed in such instances? 
Dr. Taylor, have you had that experience? 


Dr. E. Stewart Taylor, Denver: No, I have not. 
We have delivered women just after they have been 
in a respirator or when they have had to go in one 
a few days later. I think that if you follow the dic- 
tum about treating the disease and letting the preg- 
nancy take care of itself, you will not make things 
any worse. There is, I believe, no indication for any 
type of interference in any of the acute or chronic 
conditions which arise from poliomyelitis. 


Dr. Moore: Would you say that the same thing 
applied in the case of bulbar poliomyelitis in a pa- 
tient at or near term, for instance in a patient in 
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whom you anticipate immediate delivery will be 
necessary? 

Dr. Taylor: Absolutely; the same thing applies. 
That whole question has arisen, and curiously enough, 
it is the internists who get after us most often and 
want us to deliver by cesarean section a woman who 
has acute bulbar poliomyelitis. I see no purpose in it. 
It is largely based upon a misconception. Here is a 
woman in respiratory embarrassment. The idea is 
that if you relieve her of the pregnancy, you relieve 
her of her respiratory embarrassment. This is based 
on a misconception that pregnancy causes respiratory 
embarrassment. As a matter of fact, it does not. All 
the physiologic work that has been done shows that 
not to be the case; and it is far better, if the woman 
has respiratory embarrassment, to do a tracheotomy, 
to feed her oxygen, to keep her in a respirator, and 
to ignore her pregnancy. 


OTHER INFECTIOUS DISEASES 


Dr. S. Foster Moore, Jr., San Antonio: Should 
acute infections in general be treated differently in 
pregnancy than when the patient is not pregnant? If 
so, what additional precautions should be used dur- 
ing pregnancy? Dr. Mengert, would you comment 
on that? 

Dr. William F. Mengert, Dallas: I do not think 
they should be treated any differently. Again, I come 
back to the dictum, “Treat the disease and ignore 
the pregnancy,” because the pregnancy lasts longer 
than any acute infectious disease with the possible 
exception of tuberculosis. Even here, I feel that it is 
far better to treat the disease and not worry too 
much about the pregnancy. There are two ideas to 
consider. How does an acute infectious disease affect 
the pregnancy, and how does the pregnancy affect 
the disease? Actually, only a few infectious diseases 
affect the pregnancy. Fever has been thought to af- 
fect the pregnancy. As a matter of fact, it does not. 
Women have been given artificial fever to untold 
heights and yet have gone to term and produced live, 
healthy children. With some acute infectious disease, 
the toxin crosses the placental barrier and kills the 
child. I do not know what good could be done by 
doing away with the pregnancy or by treating the 
acute infectious disease in any other way. Again, I 
wind up with the dictum, “Treat the disease and ig- 
nore the pregnancy.” 


Dr. Moore: Dr. Dippel, would you comment on 
that? 


Dr. A. Louis Dippel, Houston: Well, I certainly 
agree with what has been said and can think of only 
rare instances in which one might want to deviate 
from that. For example, in the case of malaria in 
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pregnancy, one of course would want to avoid the use 
of quinine because of its toxicity to embryotic tissue; 
but today we probably are not using quinine as much 
but other drugs which would not have the same ef- 
fect on the embryo. In general, that dictum certainly 
is true—treat the disease, pregnant or not pregnant. 

Dr. Moore: Dr. McDonald, do you have anything 
to say in summing up on this subject? 

Dr. McDonald: No, I agree with the others. We 
know, of course, that both penicillin and streptomycin 
can be found in comparable concentration in the 
fetal blood and apparently are not harmful at all. 
And in malaria, as mentioned, we feel that cases of 
malaria in the newborn occur in the process of birth 
—on separation of the placenta rather than filtered 
through the placenta during pregnancy. I feel just as 
the others do on that subject. 


Dr. Moore: How about you, Dr. Taylor? Would 
you like to comment? 


Dr. Taylor: I would like to bring up the question 
of vaginitis during pregnancy. There is a feeling 
among some physicians that one should not treat 
actively such infections during pregnancy for fear 
of interfering with the pregnancy. I know in my 


part of the country we constantly run into the situa- 
tion of a patient suffering with one of the more 
common vaginal infections which is easily treated 
in the nonpregnant woman. The physician in charge 
of the patient becomes conservative. I think that is 
a mistake; the vaginitis should be treated. 

Audience member: What is presently considered 
to be adequate treatment of tertiary syphilis discov- 
ered during pregnaficy? 


Dr. Dippel: I do not think it makes much dif- 
ference what the stage of syphilis is so far as treat- 
ment during the pregnancy is concerned. The stand- 
ard recognized amount of therapy required to protect 
the fetus against development of congenital syphilis 
is in the neighborhood of 4.8 million units of peni- 
cillin. 

Dr. Mengert: I might comment that there is a 
general rule that the effect of syphilis on the baby 
in utero depends upon when the woman got her 
syphilis. If she acquired her syphilis and got preg- 
nant at the same time, the baby almost certainly is 
going to be involved. However, as the syphilis be- 
comes older and more chronic, in other words as a 
period of years elapse, the effect on the child is less 
and less pronounced. At one time, it was said the 
number of pregnancies would take care of that. I 
think it is not so much the number of pregnancies 


as it is the length of time, and the longer the time 
between the initial acquisition of syphilis and the 
conception or the pregnancy, the less likely the child 
is to be involved. So with tertiary syphilis, I think 
that we can more or less automatically figure that 
the child is not so likely to be involved, but defi- 
nitely the woman should be treated. 


SUMMARY 


Dr. S. Foster Moore, Jr., San Antonio: Time has 
run short as it always does in the course of a discus- 
sion which stimulates as much interest as this has 
done. However, there are a few minutes left in which 
to summarize. 


I think it may be concluded that certain acute in- 
fections occurring in the pregnant woman may have 
an undesirable effect upon the fetus. Chief among 
these seems to be rubella and, to a lesser extent, some 
of the other acute infectious diseases. This problem 
in general does not seem to be as grave as was thought 
a few years ago, and the occurrence of rubella in the 
pregnant woman rarely, if ever, justifies the inter- 
ruption of pregnancy. 

On the other hand, certain acute infections occur- 
ring during pregnancy may have a harmful effect 
upon the mother and thereby have an indirect in- 
fluence on the fetus. I am thinking particularly about 


pyelitis and pyelonephritis, which were discussed at 
some length. 


Generally speaking (and this I believe is a good 
statement with which to conclude), during pregnancy 
any acute infection should be treated in the most 
effective manner without regard for the pregnancy. 


I would like to take this opportunity to thank the 
various members of the panel who, I think, have con- 
tributed significantly to our knowledge of this sub- 
ject. I am particularly pleased with the splendid re- 
sponse which we have had from the floor. 
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Texas doctors of medicine, espe- 
cially general practitioners, obstetricians, and pedia- 
tricians, need a working knowledge of the provisions 
of the Texas Adoption Law. This law is the culmina- 
tion of years of evolution and at present offers a 
humanitarian protection for adopted children and 
adoptive parents alike. 


The practice of adoption goes back to the early 
days of the Greeks and Romans and received consid- 
erable attention from Emperor Justinian. The Anglo 
Saxons, however, did not recognize adoption in any 
form, and it was unknown in the common law of 
England. At present all of the law relating to adop- 
tion may be found in the statutes and in their inter- 
pretation by the courts. The statutes of this state 
completely cover the subject of adoption, and their 
provisions offer the protection of the law to the prac- 
tice of adoption. 


The first adoption laws in Texas were contained 
in an act of 1850, which merely provided the right 
of adoption and the right of an adopted child to in- 
herit from adoptive parents. No provision was made 
in this early law for the method of transferring pa- 
rental custody or for the welfare of an adopted child. 

Successive amendments, however, did fully provide 
the steps of adoption, and the last amendment in 
1947 gave full consideration to the rights of the 
adopted child. Under the Texas law, an adult person 
may be adopted; however, most often adoption con- 
cerns children and usually babies. 

Texas doctors may be asked by childless couples 
for advice on how they can obtain an adopted child. 
Doctors are peculiarly qualified, as a result of their 
knowledge of the physical, mental and economic con- 
dition of the prospective parents, to know if the 
couple will be suitable for an adopted child. Doctors 
also are frequently confronted with the pregnancy 
of unmarried women and in this respect need to be 
familiar with the laws of adoption. 
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STEPS IN ADOPTION 


When it is possible for a suitable couple to adopt 
a child, the first step is the employment of a depend- 
able lawyer who has the interest of all parties at heart. 
His first action will be to draw up the transfer of 
parental authority and to petition the appropriate 
court for the adoption of the child. 


The petition of the prospective foster parents must 
set out certain specified information, such as sex, 
race, birth place and birth date of the person to be 
adopted, the date he was placed in the home of the 
petitioners, consent from the natural parent or Pat 
ents, and other kindred matters. 

After the petition for adoption is filed, the dis- 
trict clerk mails a certified copy of it to the State 
Department of Public Welfare and notes on his 
docket the date of mailing. In the ordinary case, the 
judge appoints an investigator to make a complete 
study of the child and adoptive home and to give a 
report of such investigation to the judge. The ex- 
ecutive director of the Department of Public Welfare 
may make an independent report if he sees fit. 

A hearing is held before the judge, at which the 
husband and wife who are petitioning must appear 
and the child to be adopted must be present if he is 
14 years old or older. A younger child need not at- 
tend unless ordered to do so by the judge. After the 


hearing, the judge may authorize or refuse to author- 
ize the adoption. 


One important point should be kept in mind by 
anyone concerned with adoption. It is that no child 
may be adopted without the consent of its natural 
living parents unless those parents have abandoned 
and deserted such child for a period of two years, 
turned over the care and custody to other persons, or 
failed to contribute to the child's support during the 
period of two years. In such cases no parental con- 
sent is necessary from the natural parents. 


If more than 14 years of age, a child may also ex- 
press his consent to adoption in open court for con- 
sideration by the court. 
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The age of an unwed mother is not material in 
giving the required consent. 


If the natural parents place a child in a child 
placing agency licensed by the State Department of 
Public Welfare, the agency may give the consent 
ordinarily required of the natural parents. Such con- 
sent must be in writing. 


The consent given by natural parents for the adop- 
tion of their child always must be in writing, after 
the birth of the child, and fully acknowledged with 
the needed information and facts contained in such 
consent. 


If the simple steps just set out and contained in 
the adoption statute are followed, all of the legal 
relationships, rights, and duties between the child 
and its natural parents cease and thereafter the child 
is considered to have all of the rights of children 
born to its adoptive parents in lawful wedlock. After 


NURSING NEEDS 


a proper adoption, the new parents also are entitled 
to all the rights and privileges of natural parents. 

The natural parents of an adopted child and their 
kin cannot inherit from and through such child, but 
an adopted child may inherit from its natural parents. 
Of course, an adopted child may be excluded by 
specific words in a will, a deed, or other instrument. 

In this state a Negro may not be adopted by a 
white person and no white person may be adopted 
by a Negro. 

Considerable comment has been caused in recent 
years by the occasional discovery of the sale of a 
baby—the so-called black market in babies. Texas 
laws have gone far toward prohibiting any such prac- 
tice, and the ethical doctors of this state have been 
in the forefront of the fight against this practice. 

The Texas adoption statutes are farsighted, inclu- 
sive, and effective and provide protection and justice 
for all persons involved in an adoption. The physi- 
cians of the state can be of great assistance in assur- 
ing that these laws will be properly carried out. 


IN TEXAS 


Viewpoint of the Medical Profession 


A. C. SCOTT, JR., M. D., Temple, Texas 


I AM particularly pleased to be a 
member of this Texas Joint Commission for Improve- 
ment of Care of the Patient, primarily because its 
main objectives are centered on the patient and are 
not limited to such subjects as nurse shortages, doctor 
shortages, or hospital deficiencies. 

Although temporarily acting in the capacity of a 
hospital administrator, my views are, ipso facto, those 
of a doctor. To me, good personal care of each in- 
dividual patient by the doctor and the nurse is para- 
mount above all hospital rules, regulations, needs, or 
aspirations; above the laudable desire for specialized 
training of doctors and nurses; above the justifiable 
wish on the part of any doctor or nurse to better his 
professional standing or financial status; above every 
other consideration in our daily contacts and care of 
patients. 

I believe I can safely say that I represent the gen- 
eral medical profession’s viewpoint with respect to 
nurses when I state that the doctor's greatest desire 
today is that we obtain for our patients better per- 
sonalized bedside nursing care. 


I had rather have one well-trained nurse, giving 
Read at the First Conference on Nursing sponsored by the Texas 
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excellent personal and sympathetic care to four pa- 
tients, than to have the same four patients nursed by 
twelve nurses who consider themselves specialists, 
know all theories, and meticulously follow all the 
rules and the clock. I shall have more to say subse- 
quently about group nursing. 

From the medical profession’s viewpoint, the nurs- 
ing needs of the state are twofold—related to quan- 
tity and quality of nursing care. Each of these is also 
probably affected or modified by two other factors, 
namely, (1) the views of those doctors who largely 
conduct their practice in hospitals and (2) the views 
of those doctors whose principal practice is in the 
home and office. 


QUANTITY OF NURSES 


Regardless of how or where they practice, doctors 
are well agreed that we do not have enough nurses 
to go around for all our needs, and I believe the vast 
majority would agree that the quality of good nursing 
care has diminished in the past two decades. 

For the last dozen years, many of us in this state— 
doctors, hospital administrators, nursing educators, 
and representatives of the nursing profession at large 
—have been concerned with these problems of nurs- 
ing care; studying them intensely; proposing methods 
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of alleviating the shortage of nurses; conducting 
drives to interest more young women to go into the 
nursing field; devising new methods of training—in 
short, expending tremendous energy on many fronts 
to try to solve the problem of increasing the number 
of nurses of all classes available for patient care. 

In spite of this tremendous amount of thought 
and energy expended, not too much has been accom- 
plished, and we are still faced with shortages in some 
areas. Much more has been accomplished in our 
state than in many others, since we provided for 
training and licensure of vocational nurses; and the 
hue and cry from the doctors for more nurses is not 
as great now as it was three years ago. Nevertheless, 
the question arises as to whether we have not been 
expending too much of our energy in one direction. 


In most of the conferences we have had during the 
past ten years, and in most of our drives, our efforts 
have been centered on the dearth of nursing care and 
how to overcome this shortage. In practically every 
conference I have attended (and I have attended 
many of them), all parties have agreed that there is 
a shortage, and that in order to overcome it, we must 
interest more young women in nursing. Beyopd that, 
there has been division, and two central themes have 
stood out in our discussions. 


Representatives of the nursing profession have 
maintained that in order to interest more young 
women in nursing, we must raise the standards ever 
higher and higher. The standards must be raised to 
meet the present rigid requirements for certification 
and licensure, and to make nurses eligible for more 


responsible positions and more lucrative compen- 
sation. 


The doctors have repeatedly expressed a different 
view, namely, that we need more intensive training 
in personalized bedside care for student nurses and 
fewer scientific educational requirements. 

Hospital administrators, by and large, have taken a 
middle view, that we need both things; but they 
have expressed great concern at the exorbitant cost 
of highly specialized training. 

Controversial subjects such as these cannot be 
solved by dodging them or by dodging the issues 
involved. To solve any problem, one must face all 
of the facts and issues head on, laying all the views 
and cards, and the truth, out on the table. Then, 
and then only, can we use sound judgment in resolv- 
ing the problems. I shall do that very thing in ex- 
pressing the medical profession’s viewpoint of our 
nursing needs in Texas. Come the time when this 
commission will discuss doctor needs in Texas—all 


of you should do exactly the same thing, and I shall 
join you. 
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With respect to the quantity of nursing care, that 
is, the shortage of nurses, I have only one brief com- 
ment to make at this time. In many hospitals, luxury 
nursing is as prevalent today as it was ten or fifteen 
years ago. The continuation of this practice is repre- 
hensible in view of our shortage of nurses and indi- 
cates utter, pure selfishness on the part of doctors, 
nurses, and patients. We have not done a good job 
of informing the public that available nurses must 
be used where they are most needed. We simply 
must teach the rich Mrs. Joneses who are eight to 
ten days convalescent that they are not entitled to 
keep a full quota of single-duty nurses when there 


are two, three, or five critically ill patients who need 
those nurses badly. 


Not only is this luxury type of nursing still being 
practiced, but group nursing has never been utilized 
to its fullest extent. It can be done successfully. We 
have had it in full and successful operation in our 
own hospital since the war years. Only the most 
critically ill patients and those who have had a very 
extensive or dangerous operation ever have single- 
duty nurses, and these patients are put on group 
nursing service as soon as they are out of danger. 
The universal use of group nursing in the hospitals 


of this state would at once alleviate some of our 
shortage. 


QUALITY OF NURSES 


Now, let us consider the quality of nursing care 
in more detail. To begin with, doctors think the 
Art of Nursing is rapidly being lost. Many doctors 
likewise agree with me that the Art of Medicine is 
fast becoming a dead art. The factors producing this 
rapid and unfortunate disintegration of the Arts of 
Medicine and Nursing are almost identical and three- 
fold: (1) superscientific educational requirements; 
(2) over-specialization; both of which lead to (3) a 


lack of close personal contact with and understand- 
ing of the patient. 


Perhaps it is true that the medical profession's de- 
sire for better, more personalized bedside nursing 
care for patients harks back to the dark ages of 
twenty, thirty, or forty years ago, when we did not 
have nursing station red tape, unions, eight-hour 
shifts, overtime, or specialists in metabolic, psychia- 
tric, diabetic, urologic, orthopedic, pediatric, geriatric, 
and rocking-chair nursing care, and we simply had 
to be satisfied with personalized bedside nursing. 
But, oddly enough, we find the public, represented by 
individual patients all over the United States, desir- 
ing exactly the same thing as the medical profession. 

The crux of most of the troubles of both the nurs- 
ing and the medical professions today is that we 
have just about specialized ourselves out of business. 
The public is sick of it. Patients want one thing pri- 
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marily, personal attention from the doctor or the 
nurse. In our zeal ever to raise our educational stand- 
ards higher and higher, which leads to greater and 
more intensified specialization, our minds have be- 
come so concentrated on the procedures and rules for 
attaining those ends that we have forgotten the hu- 
manics of patient care. The patient has become the 
means to our goal rather than the object of our train- 
ing, attention, and care. 

The time has come when we must reevaluate our 
ideas and objectives. It is not simply a matter of how 
do we get more nurses to train and super-educate 
into specialists, and how do we get more nurses to 
work in hospitals? The real problem is how can we 
satisfy the public’s desire for personal nursing at- 
tention? 

The medical profession, as represented by the offi- 
cers and members of the House of Delegates of the 
American Medical Association, became concerned a 
few years ago about the seriousness of this problem 
in the practice of medicine. Medical practitioners 
began to recognize that extensive specialization, with 
ever increasing standards for recognition and certifi- 
cation in the various specialties, was doing two 
things: (1) creating among doctors an ever growing 
interest in research and science, with a corresponding 
breakdown in the former intimate and personal 
doctor-patient relationship, and (2) increasing the 
feeling among patients that they could no longer get 
close, personal attention from doctors. A special com- 
mittee of the American Medical Association, of which 
Dr. F. J. L. Blasingame and I happen to be members, 
has been at work for the past three years, studying 
this problem and the possible means of overcoming it. 

I am convinced that the nursing profession is faced 
with exactly the same problem but does not fully 
recognize its significance. The minds and endeavors 
of those of us who have worked in the nursing field 
have been so centered on the shortage of nurses, we 
have completely overlooked this more critical prob- 
lem, namely, improving the quality of personal bed- 
side nursing care—a thing the patients and doctors 
intensely desire. 

Incidentally, and I think significantly, this decrease 
in the quality of good personal patient care has been 
a definite, silent factor in our shortage of nurses. Its 
effect on the public has probably kept many families 


from encouraging their daughters to enter nurse 
training. 


TRAINING FOR QUALITY 


The keystones of the Art of Nursing and the Art 
of Medicine are the fundamental urges of women 
and men to minister to and alleviate the pains and 
ills of fellow human beings. Actually, the urge is 


much greater in women than in men. My best guess 
is that 95 to 97 per cent of young women enter the 
nursing field because of this primordial urge, and 85 
to 90 per cent of the young men entering medicine 
do so because of this urge to help patients. 


The 3 to 5 per cent of women and the 10 to 15 
per cent of men who do not have this urge enter the 
profession for financial or commercial reasons. But, 
for the time being, let us forget them. They are not 
worth remembering anyway. Let us consider the vast 
majority who enter these portals of training because 
of their fundamental humanitarian urge to help 
patients. 


In the nursing field, these young women enter 
training school, thinking they will see patients and 
be with patients more or less constantly as they learn 
how to treat and care for them. They soon become 
disillusioned and find they were wrong in this belief. 
However, despite the fact that in their training pe- 
riod they seldom have an opportunity nowadays to 
be with, treat, or care for patients, the flame of this 
fundamental, humanitarian urge is so intense in a 
few of these students, thank God, that it burns on 
through all of their formative educational years of 
training and lights their path of practice clear on 
throughout life. 


Unfortunately, the vast majority who started out 
with this fine, fundamental humanitarian urge lose 
it along the wayside in the complexities, profundi- 
ties, and multiplicities of our scientific educational 
requirements, which more and ever more take nursing 
students out of close personal contact with patients. 

Whereas in years gone by student nurses spent 
nine-tenths of their working time with and around 
patients, today I doubt if more than one-tenth of 
their time is actually spent with patients except in 
the very smallest hospitals. 

It has oft been said that “absence makes the heart 
grow fonder,” and this is true up to a certain point; 
but even in so fundamental a thing as love, it is a 
proven fact that too long, continued absence dulls 
desire and love is often lost. The things we remem- 
ber best are those things with which we come in con- 
tact most often. Even to maintain an interest in and 
for a thing requires close contact with it. 

Let us illustrate this in another way. A student 
of physics or chemistry can learn the theory, memo- 
rize the books, and pass an examination with a high 
grade; but when he gets through, he will have only 
a theoretical, smattering knowledge of either subject, 
virtually no knowledge of the practical application, 
and certainly very little interest in its practical ap- 
plication. Consequently, modern educators require and 
provide in collegiate training that the student shall 
spend only one hour in the lecture room as compared 
with four to six hours devoted exclusively to labora- 
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tory training, actually coming in close personal con- 
tact with the subject. “Experience is the best teacher” 
for intimate knowledge of and continuing interest 
in any subject. 

Certain it is that the emphasis which has been 
placed on educational and scientific attainment in 
the last thirty years has paid off well in the form of 
new discoveries and many important, worth- while 
changes in both the medical and nursing fields, to 
the benefit of the public at large. Most certainly, we 
must continue to have many good specialists in both 
fields. But the emphasis has been so great on educa- 
tional and scientific attainment in recent years that 
the pendulum has swung too far—just as it always 
does in all great, new, advancing movements. In this 
instance, it has been at the expense of the Art of 
Nursing and the Art of Medicine. 


In THE years between 1950 and 
1954, 376 children died of tuberculosis in Texas. 
All of these children were under the age of 4 years. 
The total deaths from this disease amounted to almost 
as many as died during the same period and in the 
same age group from poliomyelitis, heart disease, and 
renal disease combined. The important difference is 
that, whereas there are no specific treatments for 
these other conditions and whereas the deaths were 
probably unavoidable, in tuberculosis there are spe- 
cific antimicrobial drugs available and it seems high- 
ly probable that many of these children could have 
been saved. Of course it is true that the amount of 
tuberculosis in the pediatric age group is dependent 
upon the amount of tuberculosis in the adult popu- 
lation. But it is inhumane to leave children whose 
lives might be saved to die while one is trying to 
start a control program among adults. 

Facilities for children in the age group under 6 
are not furnished at this time by the State of Texas. 
Children above that age are hospitalized in the regu- 
lar tuberculosis sanatoriums. The highest death rate 
by far, however, is in the younger age group and in 
fact is highest in the first 24 months of life. 

Although up to this point discussion has revolved 
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It is a hundred times more important that we re- 
verse this trend back to a sensible middle ground 
than that we furnish hospitals double or treble the 
present number of nurses. 


Next to a good mother and a good mate, 
God's greatest gift to mankind is a good nurse. 
Many good nurses are highly educated—nurse edu- 
cators, nursing directors, administrators of hospitals, 
specialists in limited fields, department supervisors, or 
private duty nurses—but the best ones are those who 
in their early training had much close, frequent con- 
tact and personal experience with individual patients. 
Doctors today want more good nurses, whose train- 
ing experience with patients taught them to give ex- 
cellent personalized bedside nursing care. 


Our greatest nursing need today is a renaissance of 
the Art of Nursing. 


Scott and White Memorial Hospitals. 


Dallas, Texas 





around the death rate, the fact to be faced is that for 
everyone that has died there must have been possibly 
two or three others who had serious disease but hap- 
pened spontaneously to overcome it. But that these 
children who obtained spontaneous arrests may have 
suffered severe visceral damage seems to be reasonable 
and almost certain. That they may even have been 
spreaders of the disease during their early illness 
seems to be a definite possibility, since children of 


this age group commonly have positive cultures from 
their bronchial washings. 


At this time there are hospitals which accept chil- 
dren in the earliest age ranges in Dallas, Corpus 
Christi, Beaumont, Amarillo, and Houston. Possibly 
a very few are accepted in some of the other cities 
of the state. Because these various hospitals which 
accept tuberculous children are locally supported, the 
burden upon them of treating children from the rest 
of the state is great and in fact in some places be- 
comes insupportable. 


In all of these places, largely because they are for 
the most part required to confine their admissions to 
county residents, there are considerable numbers of 
empty beds. At present, as well as can be judged 
from information available, it appears that in the hos- 
pitals in the cities mentioned there may be enough 
vacant beds to permit hospitalization of every seri- 
ously sick tuberculous child in the state. 
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Since there are available beds in institutions al- 
ready set up to provide pediatric care, but beds that 
cannot be used on account of local restrictions in 
regard to admission, it would seem reasonable that 
the state as a unit of government might well contract 
with these local hospitals to care for tuberculous in- 
fants and young children. There is plenty of prece- 
dent in other states for this type of arrangement as 
between locally owned hospitals and the state, which 
is generally considered to be responsible for the care 
of tuberculosis. There is even in the past history of 
the tuberculosis situation in Texas some precedent for 
such an action, in that during the depression the state 
government leased beds from private sanatoriums for 
the care of adult patients. 


According to the information available from one 
of the hospital administrators, a per diem of $7 would 
be adequate to provide completely satisfactory care 
for children in the age range of from birth to 6 years. 
Furthermore in the various cities named there is al- 
ready an adequate staff set up to deal with the prob- 
lem as it occurs in the youngest age group. 


As a protection both to the state and to the pa- 
tients involved it would be understood that these 
hospitals would be regularly inspected and approved 
by a representative of the State Board for Hospitals 
and Special Schools, but that the administration would 
be in the hands of a local administrator and the med- 
ical care in charge of the local staff. There would be 
no remuneration from the state for the local medical 
staffs, 

The routine and regular inspection should ade- 
quately protect the interests of the state as well as 
of the patients and prevent the development of any 
conscienceless efforts to capitalize on the illness of 
these children. 


Histamine Useful in Blood Vessel Disease 


Histamine can bring relief from disabling leg pains 
caused by diseases of the peripheral blood vessels, Dr. Isidor 
Mufson of New York reports in The Journal of the Ameri- 
can Medical Association for August 28. Infusions of hista- 
mine may help inadequate circulation by expanding nearby 
vessels and may bring about permanent structural changes 
which prolong the successful effect of the treatment. Hista- 
mine is too strong to be injected into the veins in concen- 
trated form, Dr. Mufson says, but when infused it is safe 
and powerful. 

Of 150 patients with foot and leg pain, 36 per cent 
were able to walk up to seven blocks after treatment with 
histamine, the article states. Fifty-two per cent could walk 
from seven blocks to an unlimited distance. Of this last 
group, 40 per cent remained improved for as long as two 
to seven years after treatment. In another group of 41 pa- 


ADVANTAGES 


The advantages of the proposed plan are multiple: 

1. This solution of the problem would result in 
the earliest possible activation of a plan to care for 
tuberculous children. The buildings are already 
erected and the beds are standing. The medical staff 
has been assembled and needs only to be supple- 
mented by the addition of a few nurses or aides. 

2. In terms of economy there is every argument 
in favor of this solution. The State of Texas and the 
Board for Hospitals and Special Schools would not 
be under the necessity of any large investment in 
land or buildings. If the fortunate time shall ever 
arrive when children do not develop tuberculosis, 
these buildings can be used for other pediatric serv- 
ices and the state would suffer no loss in consequence. 

3. The State Board for Hospitals and Special 
Schools would be spared the extreme difficulty of 
attempting to assemble a superior pediatric staff at 
the sites of their present state sanatoriums. Such a 
problem would in fact be almost insuperable, par- 
ticularly since in addition to the pediatric staff itself 
there should be available extensive consultation with 
other specialty services such as orthopedics, neuro- 
surgery, and thoracic surgery. 

4. This plan is equitable in that it distributes the 
cost of the care of tuberculous children throughout 
the state and places the burden of their care not on 
a single small unit but on the citizenry as a whole. 
The plan, moreover, is subject to revision and recon- 
sideration in the event it proves to be unsatisfactory 
either from the standpoint of the local hospitals or 
from the standpoint of the State Board for Hospitals 
and Special Schools. 

5. This plan has the further advantage that it dis- 
tributes centers for the care of tuberculous children 
over the greater part of the state so that the geo- 
graphic separation of the child from his parents is 
minimized. 


tients treated and reported by other physicians, 70 per cent 
walked better after histamine infusions. 

Dr. Mufson indicates that 23 patients so disabled that 
amputation was being considered returned to normal rou- 
tines. Only 6 patients required amputation. Many of this 
whole group had gangrene, which was cleared with the help 
of the histamine infusions and antibiotics. 


TV Scripts Prepared by AMA 


A script which can be narrated by a local physician and 
accompanying film to illustrate the script has been prepared 
by the Bureau of Health Education of the American Medical 
Association to help societies which want to use television 
but have a limited budget. The first of a series of two 
tells how vaccines are prepared, laboratory tested, and given. 
The second, “Jimmy’s Noise Box,” shows how to teach a 
deaf child to use a hearing aid. 
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OF HEPATIC INSUFFICIENCY 


Hepatic insufficiency, regardless of 
its cause, has a myriad of interesting manifestations, 
and many factors determine the patient's hope for 
recovery. These factors include (1) the functional 
state of the liver at the time of injury, (2) the nature 
and extent of the insult, and (3) the promptness of 
adequate therapy. As treatment of any disease is ac- 
complished best if there is understanding of the ab- 
normal physiochemistry, we present the various phases 
of the abnormal physiology of hepatic insufficiency 
as a basis for suggested therapy. 


DIET 


In the treatment of hepatic insufficiency, a highly 
nutritious diet, rich in protein and supplemented with 
vitamin B concentrate, has been advocated for a num- 
ber of years by Patek and his co-workers.’ This diet 
contains protein, 140 Gm.; carbohydrate, 365 Gm.; 
and fat, 175 Gm. It has been demonstrated by animal 
experimentation that in the absence of adequate pro- 
tein and carbohydrate, fat is productive of cirrhosis 
and increases the injurious effects of toxins;? a mod- 
erate amount of fat is not harmful but is beneficial 
in that it adds palatability to the diet; and fat in- 
creases the caloric intake. Some* have allowed small 
amounts of alcohol to stimulate appetite; however, 
as alcohol is not a complete food and it is so fre- 
quently a cause of the patient’s previous inadequate 
diet, it perhaps should be avoided entirely. 


Those patients who are too ill to take anything by 
mouth must be supported by parenteral means until 
some improvement occurs. With the more liberal 
use of glucose given intravenously, the mortality rate 
of acute hepatic insufficiency has decreased. It has 
been demonstrated that by raising the blood sugar 
level with intravenous glucose, the damaged liver can 
be stimulated to store glycogen.® Insulin, under these 
circumstances, actually defeats the purpose, for it 
causes an increased storage of muscle glycogen which 
lowers the blood sugar level and stimulates the liver 
to pour out more sugar. Protein may be supplied in 
the form of protein hydrolysate since the cirrhotic 
liver can utilize amino acids.* 

Patients maintained on parenteral therapy should 
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have substantial vitamin supplements. These should 
amount to at least 500 mg. of thiamine hydrochloride, 
1,000 mg. of nicotinamide, and 300 mg. of riboflavin 
daily. With the possible exception of vitamin D, 
there seems to be an increased need for practically 
all vitamins in patients with hepatic insufficiency. 
As they are fat soluble vitamins, the absorption of 
vitamins A, D, K, and E tends to be deficient when 
the bile content of the intestine is lowered. A de- 
fective vitamin A storage in the liver may increase 
the need for additional vitamin A. Added to the de- 
creased intestinal absorption of vitamin K is the 
liver's decreased ability to utilize vitamin K in the 
synthesis of prothrombin. These deficiencies necessi- 
tate the administration of fairly substantial amounts 
of vitamin A (50,000 to 100,000 units daily) and 
vitamin K, preferably natural vitamin K (20 mg. 
daily). The absorption of water soluble vitamins is 
not affected by hepatic disease except in instances of 
a complicating gastrointestinal disorder. Their metab- 
olism after absorption may be altered. That vitamin 


B complex is important in the treatment of hepatic 
insufficiency seems well documented.’ 5: ® 


Lipotrophic substances, including choline,” methi- 
onine,® inositol,® liver extract,’° and vitamin By," 
are of value in treating experimental hepatic insuf- 
ficiency and human hepatic cirrhosis. It has been 
demonstrated that fatty infiltration precedes fibrosis!” 
and, indeed, that fatty infiltration may cause hepatic 
insufficiency without fibrosis. It is thought that com- 
pression in the peripheral portion of the hepatic 
lobule by fat-swollen cells causes periportal atrophy 
and fibrosis.1* Treatment of hepatic insufficiency, to 
be most effective, should begin as early as possible, 
preferably in the stage of fatty infiltration. While 
some physicians believe that lipotrophic agents are 
of benefit only in cases of inadequate protein con- 
sumption, there is some difference of opinion as to 
their value in the presence of adequate dietary intake. 
To be effective, choline should be given in a dosage 
of 4 to 6 Gm. daily; methionine, 3 to 6 Gm. daily. 
Cystine combined with choline has lipotrophic prop- 
erties, but alone it may increase liver damage. For 
this reason, it always should be combined with chol- 
ine. Liver extract has been used for many years in 
the treatment of hepatic insufficiency. We recom- 


mend crude liver extract in the dosage of 3 cc. three 
times weekly. 
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HEMATOLOGIC ASPECTS 


Patients with chronic hepatic insufficiency fre- 
quently exhibit varying degrees of anemia. This is 
usually of the macrocytic type. Wintrobe’ found 
that, except when hemorrhage or infection was pres- 
ent, anemia was normocytic or macrocytic. He be- 
lieved that it was similar, if not identical, to per- 
nicious anemia and that it showed spontaneous re- 
missions and responded to liver extract. 

Bateman, Shorr, and Elgvin,'® in their studies, found 
a marked increase in total blood volume with rela- 
tively greater increase in plasma than in red cells. 
They thought that the hypervolemia with normal 
red cell mass at least partially explained the poor 
response in their patients to antianemic agents. 
Schiff, Rich, and Simon!® were able to recover anti- 
pernicious anemia substances from the livers of cir- 
rhotic patients with macrocytic anemia, and they sug- 
gested that the defect was one of utilization rather 
than of storage. Jarrold and Vilter'’ found the bone 
marrow of cirrhotic patients with macrocytic anemia 
to be normally cellular or moderately hypocellular. 
These authors concluded that the macrocytic anemia 
of chronic liver disease is produced by a metabolic 
defect entirely different from that present in per- 
nicious anemia and related macrocytic anemias. 

The evidence seems to indicate that the disturbed 
physiology responsible for the anemia of chronic 
hepatic disease is (1) hypervolemia with greater in- 
crease in plasma than in red cells and (2) a meta- 
bolic defect in the utilization of antianemic factors. 
From a therapeutic standpoint, iron deficiency anemia, 
as seen in patients with chronic hepatic insufficiency, 
responds in most instances to ferrous sulfate therapy.” 

In rare instances, hemolytic factors may be respon- 
sible for anemia in hepatic disease. Morlock and 
Hall'® found thrombocytopenia in 14 of 80 patients 
with hepatic cirrhosis. This fact, added to the fre- 
quent finding of a lowered prothrombin level, ac- 
counts for the severe bleeding tendencies seen in pa- 
tients with severe hepatic insufficiency. 


ALTERED HORMONAL EXCRETION 


Evidence of endocrine imbalance is frequently en- 
countered in the patient with cirrhosis and is mani- 
fested in the male by gynecomastia, impotence, testic- 
ular atrophy, and pectoral alopecia; in the female by 
menstrual disturbances (menorrhagia, amenorrhea) , 
breast changes (cystic changes), and breast symptoms 
(pain); and in both sexes by palmar erythema, spider 
angiomas, and acne. 

The original theory that the liver normally inacti- 
vates or detoxifies estrogens has been elaborated. 
Several authors found increased urinary estrogens and 


decreased 17-ketosteroid and gonadotrophin excretion 
during the phase of severe liver disease.’® Cantarow 
and his co-workers®® showed that estrogens are re- 
moved from the blood by the hepatic cells and are 
excreted in the bile in an active form. Later, as in 
the case of bile acids, they progress through an “en- 
terohepatic circulation.” In addition to the free forms 
of estrogen being excreted in the bile, metabolism of 
this hormone is also by conjugation,?! as well as by 
transference to compounds of lesser biologic activity. 
The observed increase in urinary estrogen excretion 
doubtfully is related to increased production of estro- 
gen, but more likely to a combination of decreased 
production and decreased biliary excretion. 

It also has been demonstrated that diets deficient 
in vitamin B complex decrease the liver’s ability to 
inactivate either endogenous or exogenous estrogens,”” 
whereas yeast*® and methionine®* could correct this 
defect experimentally. Some investigators have found 
no correlation of hypoadrenal or hyperadrenal cortical 
activity as 17-ketosteroids were normal in 6 patients 
and low in 2 patients.*° Engstrom and his associates”® 
administered testosterone to patients with liver dis- 
ease and found this group converted the same amount 
of 17-ketosteroids as did normal persons. 


The actual relationship of liver disease and adrenal 
gland function is not clear; however, Topperman?* 
has suggested that since the normal hepatic function 
of esterifying cholesterol is diminished, the esterified 
cholesterol may be absent as a precursor of the corti- 
cal steroid hormone. Also, the direct effect of sup- 
pression of adrenal function by increased estrogen 
may be a factor, as demonstrated by Hamblen.?* 

Smith and Smith?® have shown that the luteinizing 
hormone increases after administration of diethylstil- 
bestrol, as well as that this release of luteinizing hor- 
mone is augmented by the metabolic products of 
estrogen. One might theorize that the adrenotrophic 
hormone is released by the same stimulus as the 
luteinizing hormone. With these facts as the basis, 
Lloyd®® has proposed a rational theory to explain the 
“endocrine” changes seen in cirrhosis. It can be sum- 
marized as follows: With the decrease in liver func- 
tion, free estrogen accumulates in the blood and 
urine, which inhibits the release of follicular stimu- 
lating hormone, secondarily resulting in suppression 
of spermatogenesis and follicular maturation as well 
as estrogen stimulation of target organs. The decrease 
in the inactive oxidative products of estrogen leads 
to decrease in luteinizing hormone and, perhaps, 
adrenotrophic hormone. These will reflect themselves 
in menstrual irregularities, decreased Leydig cell ac- 
tivity, decreased adrenal function, loss of axillary 
hair, and decrease in 17-ketosteroid excretion. 

Pathologic substantiation is available, as Bennett 
and others*! found from a study of patients dying with 
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cirrhosis that definite microscopic changes occurred 
in the testes, breasts, and prostate. These facts sug- 
gest the need for male hormone in the male and the 
disadvantage of estrogen in the female with a history 
of jaundice. In addition, testosterone has a protein 
sparing effect, and this is an added advantage as liver 
disease is often associated with negative nitrogen 
balance and hypoproteinemia. One of its contro- 


versial drawbacks is its possible effect upon salt and 
water retention. 


ASCITES AND EDEMA FORMATION 


As more information is accumulated, it is appar- 
ent that production of ascites and edema is a subtle 
disturbance involving several different physiologic 
mechanisms. These five major factors deserve some 
emphasis.*”: 33, 34 

Alterations in Portal Venous System Pressures.®*— 
Normal portal vein pressure is approximately 80 to 
120 mm. of water; in patients with cirrhosis of the 
liver, the tension rises from 300 to 600 mm. of water. 


The increased pressure no doubt is conducive to 
ascites formation. 


The syndrome of increased portal tension, spleno- 
megaly, ascites, and increased venous collaterals was 
first explained on the basis of increased connective 
tissue within the liver, with subsequent contraction of 
the hepatic vascular space. Recently, evidence has ap- 
peared to substantiate another factor, and to quote 
Kelty and others, “the growth of the regenerative 
nodule is more important in the production of a dis- 
torted, narrowed, and obliterated vascular tree than 
the increased fibrous connective tissue.”** 


As early as 1933, McMichael and Smirk* noted 
correlation of portal vein obstruction and: diminished 
rate of absorption of water from the gastrointestinal 
tract, as well as delayed diuresis. Bradley*® showed 
that increase in intra-abdominal pressure produced by 
ascites decreases hepatic blood flow tremendously. 
In addition, blood flow from other organs—includ- 
ing kidney, cardiac, pulmonary, and gastrointestinal 
systems—is adversely affected. 

Thorington and Schmidt*? showed that intra-ab- 
dominal pressure up to 30 mm. in dogs is consistently 
followed by anuria. It is suggested that the anuria is 
related to secondary effects on renal circulation com- 
parable to partial occlusion of renal veins. In man, 
Bradley and Halperin** have demonstrated correla- 
tion of intra-abdominal pressure and reduction in 
renal blood flow as well as cessation of urine forma- 
tion in certain proportions of nephrons. These obser- 
vations suggest that portal congestion causes delayed 
absorption of water from the gastrointestinal tract 
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and that when intra-abdominal pressure exceeds cer- 
tain limits, it adversely affects urine output. 

Renal function in relation to patients with cirrhosis 
has been studied extensively. Leslie and his associ- 
ates®® studied this problem, measuring renal function 
by several means, and they found that the glomerular 
filtration rate, effective renal plasma flow, and maxi- 
mum tubular excretory capacity for para-aminohip- 
puric acid (Tmpan) are reduced during the phase of 
ascitic accumulation and normal when ascites has dis- 
appeared. These data suggest that it is important to 
establish normal renal function. Paracentesis, there- 
fore, should not be used as a last resort measure, but 
early, considering the fact that loss of protein accom- 
panies paracentesis as the lesser of the two evils. 


Changes in Oncotic Pressure of Serum.—The effec- 
tive osmotic forces are four in number; they are (1) 
capillary blood pressure, (2) ascitic hydrostatic pres- 
sure, (3) plasma colloid osmotic pressure, and (4) 
ascitic colloid osmotic pressure. The average colloid 
osmotic pressure ranges from 200 to 350 mm. of 
water, and colloid osmotic pressure of ascitic fluid 
ranges from 25 to 175 mm. of water. Effective serum 
osmotic pressure above a certain critical level differs 
in various patients and prevents ascites formation,*® 
and below this level ascites reaccumulates. There has 
been debate as to whether the low serum albumin 
level seen in patients with cirrhosis is due to altered 
protein synthesis, low intake, poor assimilation, or 
persistent loss. It must follow that a variable deple- 
tion of tissue protein also exists; and perhaps plasma 
albumin values can be restored only after tissue pro- 
tein depletion has been erased.*! 


There has been variable enthusiasm for the use of 
salt-free serum albumin in the treatment of ascites. 
Encouraging results were obtained by Kunkel;*” how- 
ever, others**: 44.45 have observed only conservative 
response. As reported by Kunkel and his associates,*® 
its greatest value may lie in the treatment of two 
groups of persons, those patients with low plasma 
albumin levels and severe liver damage following in- 
fectious hepatitis and those patients of alcoholic and 
nutritional cirrhosis with short-lived ascites. Its cost 
may be prohibitive to some. One disadvantage should 
be mentioned, that is, the possibility of increasing 
total blood volume and therefore increasing the bur- 
den of esophageal varices and the likelihood of bleed- 
ing or the increased possibility of pulmonary edema. 

Since there is clinical evidence that prognosis of 
life is increasingly grave as levels of serum albumin 
decrease*? (levels of total protein and globulin are 
of no prognostic value), the use of human salt-free 
albumin should not be abandoned, nor should it be 
used as the sole measure of treatment, but rather it 
should be added to the therapeutic program of all 
patients with severe hepatic insufficiency. The avail- 


812 
LIVER INSUFFICIENCY—Haines & Coleman—continued 


ability of serum albumin as human salt-free albumin 
is not limited. The amount necessary for favorable 
response varies from a few to many units given, if 
no untoward reactions occur, once or twice daily de- 
pending upon results. The combined use of mercurial 
diuretics*® and salt-free albumin has been recorded 
to give synergistic beneficial results and should be 
further investigated. 


Alterations in Hepatic Lymph Flow.—Volwiler and 
his associates,®* by constricting the thoracic segment 
of the inferior vena cava, have produced, experi- 
mentally, ascites which has protein content similar to 
hepatic lymph. It was their conclusion “that ascitic 
fluid associated with hepatovenous congestion is in 
reality hepatic lymph.” 

Changes in Permeability of Abdominal Venous 
Channels.84—As postulated by Karl and his co-work- 
ers,*4 the possibility exists that a factor tending to 
accumulate ascites resides within the endothelial cells 
lining the mesenteric vascular bed. It is closely con- 
nected with the tissue and cellular protein metabo- 
lism. In those persons with a decreased tissue protein 
there exists a factor within the individual endothelial 
cell which favors increase in permeability and, there- 
fore, increased ascites. 

Changes in Salt and Water Metabolism.—lIt has 
been demonstrated repeatedly in cirrhotic patients 
with ascites that there is an increased retention of 
sodium*® as well as a diminished urinary sodium 
excretion.*® There is debate as to whether there is 
impaired renal excretion of sodium®! °* or increased 
tubular reabsorption of sodium.5* Epstein and oth- 
ers*® found normal glomerular filtration rate and 
renal plasma flow values in 11 patients accumulating 
ascites; also, they added evidence that retention of 
sodium is due to increased tubular reabsorption. On 
the other hand, Leslie and his associates®® noted 
reduction in filtration rate, effective renal plasma 
flow, and Tmpan during the phase of rapid accumu- 
lation of ascitic fluid. They considered renal altera- 
tions to be functional and reversible since insulin and 
PAH clearance returned to normal after therapy. 

In any respect, regardless of the route administered, 
practically all ingested sodium appears in the ascitic 
fluid and little appears in the urine.5?: 5%, 54 

In cirrhotic patients with ascites, another interest- 
ing observation relative to sodium excretion has been 
the finding of a reversal of the diurnal excretion 
rhythm of sodium and chloride.5®> Simultaneous with 
this was a noted increase in the nocturnal glomerular 
filtration rate and effective renal plasma flow.5® 

The subnormal concentration of sodium in the 
thermal sweat and saliva®’ of cirrhotic patients with 
ascites has suggested a generalized mechanism at 


fault, such as a hormonal imbalance. Leaf®® and 
Faloon®* have suggested that this abnormal sodium 
retention is probably related and regulated by the 
adrenal cortex. In a direct approach, Bongiovanni®® 
attempted to demonstrate increased renal excretion 
of adrenal salt active hormones and did find slight 
elevation of reducing “cortin” excretion in cirrhotic 
patients with ascites. Blahd and others®® demon- 
strated that in far advanced cirrhosis, DOCA, corti- 
sone, and ACTH accelerated the development of 
ascites and edema whereas patients with less far ad- 
vanced disease manifested only transient salt and wa- 
ter retention. With the discontinuance of DOCA, 
cortisone, and ACTH, withdrawal diuresis was pro- 
nounced, especially in less far advanced cases, and in 
certain instances all edema and ascites disappeared. 
Thorn*! and Eliel® suggested that this “withdrawal 
diuresis” may be a state of temporary relative adrenal 
cortical insufficiency. 

The volume of ascitic fluid in females with cir- 
rhosis has been observed to increase during the pre- 
menstrual period, evidence that progesterone also has 
a salt and water retaining effect. 

Closely related to sodium excretion is water metab- 
olism itself. The clinical feature of oliguria in ad- 
vanced hepatic insufficiency is well known. The pres- 
ence of an antidiuretic factor has been demonstrated 
in the urine of cirrhotic patients with ascites and 
not present in those without ascites.** Ralli®* and 
Dochios® found increased amounts of antidiuretic 
substances in the urine of cirrhotic patients with 
ascites as compared with normal persons. 


Likewise, Perry and Fyles®® measured an anti- 
diuretic substance in serums of normal persons and 
patients with liver damage. They also demonstrated 
in normal males greater quantities of this antidiuretic 
substance when the patient was dehydrated. These in- 
vestigators: also correlated quantities of antidiuretic 
substances in patients with liver disease and in nor- 
mal persons and found no significant variation. 
Therefore, they questioned the exact similarity of 
these antidiuretic substances found in urine and serum 
and doubted the cause and effect relationship of the 
serum antidiuretic substance and the production of 
ascites. Contrary to this, Dochios and Dreifus® estab- 
lished the presence of increased antidiuretic hormone 
titers in the urine of 2 patients with cirrhosis and 
also have shown that urinary levels of this factor 
have a correlation with degree of clinical edema. 


Assuming, as is the consensus, that there is an in- 
creased antidiuretic substance present, one raises the 
question of whether this represents increased produc- 
tion or decreased inactivation. If commercial Pitressin 
can be compared with the antidiuretic hormone pro- 
duced in vivo, the theory of decreased inactivation 
would not appear to be true as it has been reported®* 


TEXAS State Journal of Medicine 














LIVER INSUFFICIENCY —Haines & Coleman—continued 


that cirrhotic patients can inactivate injected Pitressin 
as rapidly as normal persons. Therefore, one must 
consider the prospects of increased antidiuretic hor- 
mone as the likely hypothesis. 


Verney®® postulated pressure “osmoreceptors,” which 
in response to serum solute concentration regulate the 
pituitary antidiuretic level. With slight increases in 
total solute concentration of the serum, stimulation 
through osmoreceptors produces increase in anti- 
diuretic hormone and subsequent increase in reab- 
sorption of water from glomerular filtrate and result- 
ant conservation of body water and dilution or serum 
solute concentrate to normal. The opposite effect 
also occurs. 


Various authors®® 7° have demonstrated that water 
diuresis was inhibited in patients who were in sitting 
position more than in those in recumbent position 
and that this water diuresis could be increased by in- 
creasing the cerebral venous pressure by means of a 
pressure cuff about the neck. This information sug- 
gests also a “volume receptor” which in response to 
decreased volume of cerebral blood and extracellular 
fluid stimulates antidiuretic activity in the presence 
of dilute extracellular fluid. Perhaps one can specu- 
late that osmoreceptors and volume receptors reside 
within the pituitary gland and independently respond 
to specific stimuli. 

Mazur and Shorr*! have reported that the hepatic 
vasodepressor principle in experimental animals is 
profoundly antidiuretic by inducing an increase in 
tubular reabsorption of water. It is suggestive, there- 
fore, that sodium metabolism may be under the in- 
fluence of adrenal corticoids while water metabolism 
is under the influence of antidiuretic substance. 

Other electrolytes, however, such as potassium, cal- 
cium, and phosphorus, have been recorded below nor- 
mal value in severely decompensated portal cirrhosis, 
questionably due to dietary deficiency. 

Kunkel* reported that in 13 patients the urinary 
excretion of sodium chloride ranged from .012 to 
.13 Gm. per day while the patients ingested 7 to 9 
Gm. of sodium chloride per day. 

It seems rational, therefore, that a diet low in 
sodium should be and is ideal for patients with ascites 
and edema. It has been our policy in patients with 
severely decompensated hepatic insufficiency to use a 
diet containing .2 Gm. of sodium per day. This re- 
stricted sodium diet has its advantages as evaluated 
by Lowe.”* Since under ordinary conditions 150 mg. 
of sodium are lost in stool and sweat per day, only 
the remaining 50 mg. would be available for urinary 
excretion or retention, and since a liter of extracel- 
lular fluid contains 140 milliequivalents of sodium, 
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even if 50 mg. of sodium (2.2 milliequivalents) were 
retained a day, it would take sixty-four days for 1 liter 
of ascitic fluid to accumulate. 


This restricted sodium regimen is not without haz- 
ard, particularly in patients with chronic renal dis- 
ease, as manifestations of “low salt syndrome” may 
occur as a result of diuresis and failure of the kidney 
to reabsorb sodium. Accompanying this low level of 
serum sodium (less than 130 milliequivalents of sodi- 
um per liter) are the findings of an increased blood 
urea level and a depression of the carbon dioxide 
combining power of the plasma. Various alterations 
in serum potassium have been found. 


Because of the unpalatability of the low sodium 
regimen, “cation exchange resins” would seem to be 
advantageous, permitting some salt in the food. Al- 
though these substances themselves have inherent dis- 
advantages, they often suffice to tide the patient over 
critical periods. However, with the use of hydrogen 
cation exchange resins, hypokalemia has been pro- 
duced in persons with renal insufficiency.74 This 
hazard has been overcome with the newer resins 
which have incorporated potassium with the sub- 
stance thereby providing this anion for absorption. 


On the other hand, paracentesis has been a com- 
mon therapeutic practice; and in patients who previ- 
ously followed a low sodium regimen and who -were 
subjected to frequent paracentesis, hyponatremia and 
the “low salt syndrome” have been reported. It is not 
necessary for this latter group of patients to have 
renal disease as body sodium is depleted by removal 
of electrolytes in the ascitic fluid. 


Mercurial diuretics also have been used to aid in 
eliminating ascites and edema and may have some 
value. Their beneficial effects seem to decrease with 
repeated use. It should be mentioned that these meas- 
ures (paracentesis, exchange resins, and mercurial di- 
uretics) should not all be used simultaneously as they 


would hasten the potentiality of inducing the “low 
salt syndrome.” 


As stated previously, even though paracentesis may 
deplete the body of electrolytes and proteins, its use 
should be encouraged as satisfactory diuresis is often 
seen immediately thereafter, perhaps on the basis of 
increased renal blood flow. To substantiate this, ex- 
perimental evidence in dogs shows that increase in 
intra-abdominal pressure is followed by oliguria.™ 


The ingenious idea of reinfusing ascitic fluid” has 
two disadvantages, in that the reinfusion produces 
anaphylactoid reactions and increases the amount of 
an already excessive antidiuretic material. 


Before instituting the previously mentioned proce- 
dures renal function should be assayed, and during 
treatment observations of the electrolyte response 
should be noted. 


814 
LIVER INSUFFICIENCY—Haines & Coleman—continued 


SUMMARY AND CONCLUSIONS 


The therapy of hepatic insufficiency is not stereo- 
typed; however, there are certain basic therapeutic 
aspects appropriate for all patients. Rest is funda- 
mental. A high caloric diet, with emphasis on ade- 
quate protein and carbohydrate consumption, supple- 
mented with necessary vitamins, is essential. The 
avoidance of sodium has been stressed. Adequate 
lipotrophic substances and liver extract are important. 

During acute infectious episodes antibiotics are val- 
uable. Value of paracentesis should be weighed in the 
light of anticipated loss of protein against possible 
increase in renal function and likelihood of diuresis. 
Transfusions to combat anemia, whatever its origin, 
are imperative. 

Exchange resins may be a valuable adjunct to treat- 


ment despite their shortcomings—unpalatability, pos- 
sibility of hypokalemia, and production of symptoms 
mimicking hepatic coma. Human salt-free albumin 
may be a means of increasing plasma levels, restoring 
depleted associated stores, and potentially improving 
vascular permeability. Plasma extenders may be of 
momentary value during shock. The use of balloon 
esophageal compression may be a life-saving measure 
during bleeding until other specific surgical measures, 
such as a local injection, can be undertaken. Mer- 
curial diuretics may yield transient beneficial diuresis, 
and they may be administered simultaneously with 
human salt-free albumin with synergistic efficacy. 
Testosterone may be indicated in certain male pa- 
tients. The use of intravenous glutamic acid in coma 
reveals therapeutic promise. 
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CHOLESTEROL METABOLISM 
Evaluation of Polysorbate 80-Choline-Inositol Complex 
(Monichol) for the Management of Hypercholesteremia 


ARNOLD ALBERT, M.D., and MONROE ALBERT, M. D., San Antonio, Texas 


ALTHOUGH great strides have been 
achieved in recent years toward the understanding of 
the possible underlying causes in the pathogenesis of 
atherosclerosis, the internist still is faced with the 
problem of treating this disease and its complications. 


In a recent review, Moses' pointed out the two 
factors from a practical view which are of prime im- 
portance in the development of arteriosclerosis. They 
are the cholesterol in the circulating blood and the 
stress and strain on the arteries carrying cholesterol. 
This same author? has stressed that the emphasis 
should be placed not only upon the quantity of the 
circulating cholesterol but also on the physical form 
in which this cholesterol is carried and presented to 
the liver for degradation. 

Pollack* stated that stabilization of cholesterol in 
the serum emulsion would help reduce the incidence 
of atherosclerosis. Sherber and Levites® also have 
demonstrated the importance of the physical state of 
serum cholesterol, especially for its utilization by the 
adrenal cortex, during their study of a new physio- 
chemical complex (Monichol) containing polysorbate 
80, choline, and inositol. Schaff,5 in his review of 
cardiovascular diseases, stated that hypercholesteremia 
with predisposition to atherosclerosis is considered an 
inborn error of lipid metabolism. He was doubtful 


whether the ultracentrifugal lipoprotein patterns are 

any more accurate an index of atherosclerotic tenden- 

cies than the total serum cholesterol determinations. 
300 
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Fic. 1. A graph showing the mean serum cholesterol levels of 


five groups of patients before and after treatment with polysorbate 
$0—choline—inositol complex. 
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Over the years, many therapeutic methods and 
agents have been employed to lower elevated serum 
cholesterol levels. Among the agents suggested are 
potassium iodide, thyroid substance, pancreatic and 
brain extracts, lipotropic substances, plant sterols, 
heparin, estrogens, and low fat, low cholesterol, and 
low caloric diets. 











It is not our intent to review the possible merits 
and limitations of any of the mentioned agents which 
may be antiatherogenic. Page,® in a recent article, 
summarized the present views concerning these meth- 
ods and agents. He concluded that whereas no treat- 
ment exists for atherosclerosis, there may be ways of 
slowing its development and possibly aiding to re- 
verse the existing pathologic process. Also, because 
the conditions under which experimental athero- 
genesis in animals is induced are of such an abnormal 
nature that its inhibition may result in producing an 
equally abnormal state, no practical means of a pro- 


phylactic or therapeutic nature can be judged from 
animal experimentation. 






















Since we believe that hypercholesteremia exists in 
a large number of average patients seen by the in- 
ternist in private practice and that it may occur in the 
younger as well as the older age group, the problem 
of practical treatment for these patients becomes 
paramount. In our clinic we have used low fat, low 
cholesterol, and low caloric diets for the management 
of hypercholesteremia. This regimen has proved un- 
satisfactory as patients generally do not accept it after 









TABLE 1.—Effect of Polysorbate 80—Choline—Inositol Complex on Serum Cholesterol Level of 
2 : Patients with Biliary Tract Disease with Hypercholesteremia. 
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a period of a few months. We also have tried lipo- 
tropic mixtures and have found no significant change 
in the elevated serum cholesterol levels post-treatment 
as compared to pretreatment, confirming what already 
has been published to date concerning the use of 
lipotropic agents. Since Sherber and Levites pub- 
lished their results with the solution of polysorbate 
80—choline—inositol, we decided to undertake an eval- 
uation of this drug (Monichol*) in private practice 
patients rather than in hospital patients. 


The expressed views that disturbances in lipid 
metabolism are an important factor in the patho- 
genesis of coronary artery disease and occlusion and 
the fact that patients with a family history of gall- 
bladder dysfunction with gallstone formation and pa- 
tients who are obese, diabetic, and hypothyroid all 
exhibit some degree of abnormal lipid metabolism 
led us to study the effects of the new polysorbate 
80—choline—inositol complex, both therapeutically and 
prophylactically. The investigation we pursued had a 
twofold purpose. It was our intent to determine 
whether the polysorbate 80—choline—inositol complex 
would reduce the elevated serum cholesterol levels as 
well as whether it would improve the subjective 
symptoms of the patients studied. 


METHODS AND MATERIAL 


Cholesterol determinations were made on approxi- 
mately 200 patients, and findings were considered 
normal if they were between 150 and 200 mg. of 
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dyskinesia; cholecys- 
tectomy in 1939 for 
gallstones; hyperten- 
sive heart disease 





F Cholecystectomy for 
stones in duct and 
bladder in 1941; 
postoperative biliary 
dyskinesia 


307 Sept. 12, 1953 







F Cholecystectomy for 
stones Dec. 3, 1953; 
postoperative biliary 
dyskinesia 


March 10, 1954 







M Cholecystectomy for 
stones and cholecys- 
titis in 1951; old 
myocardial infarction; 
coronary artery dis- 
ease; anginal syn- 
drome; postoperative 

biliary dyskinesia 


256 Feb. 19, 1954 
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s Age Initial Cholesterol Last Cholesterol Subjective 
Patient (yr.) Sex History & Diagnosis (mg./100 cc.) Remarks (mg./100 cc.) Findings rs 
1 56 F Hypertensive & cardio- 229 Feb. 17, 1954 Medication reduced chol- 265 May 12,1954; Feels better; no 
vascular disease; gall- esterol to 156 mg. per medication not bloating 
stones, colic, bloating 100 cc.; discontinued yet resumed 
for cholecystectomy 
April 18, 1954; chol- 
esterol rose to 277 mg. 
2 61 F Postoperative biliary 234 June 30, 1953 226 May 28,1954 Improved; no 











bloating 





Liver function tests 192 May 4, 1954 Improved 
normal 
Liver function tests 218 May 10,1954 Bloating, indigestion 


showed some liver 


pain in right upper 
damage before surgery 


quadrant and right 
subscapular region 
subsided 


April 27, 1954 Significant improve- 
ment; no bloating: 
few anginal attacks 














130 






TABLE 2.—Effect of Polysorbate 80—Choline—Inositol Complex on Serum Cholesterol Level of 


Age 
Patient (yr.) Sex Diagnosis 
272 
380 


238 


“Diabetes mellitus 


M 
F Diabetes mellitus 
M 


Diabetes mellitus 


cholesterol per 100 cc. of serum using Bloor’s method. 
Liver function was tested, electrocardiograms were 
made, and basal metabolic rates were determined along 
with the cholesterol studies. 

After screening these 200 patients, the 25 with 
hypercholesteremia were placed into one of five diag- 
nostic categories: (1) hepatic and biliary tract dis- 
ease, (2) diabetes mellitus, (3) cardiovascular dis- 
ease, (4) idiopathic hypercholesteremia associated 
with obesity, and (5) hypothyroidism. 

Monichol is a brand of polysorbate 80, with choline 
and inositol in a base consisting of water, glycerine, 
and flavoring agents. Each 5 cc. contains polysorbate 
80, 500 mg.; choline dehydrogen citrate, 500 mg.; 
and inositol, 250 mg. The average dose was two tea- 
spoons twice daily. However, occasionally when the 
fall in cholesterol was not restored to nearly normal 
with the average dose, two tablespoons were given 
twice daily. 


FINDINGS 


Group 1 represents patients who had a cholecystec- 
tomy performed because of a history of gallstones. In 


Initial Cholesterol 
(mg./100 cc.) 


Diabetic Patients with Hypercholesteremia. 


Last Cholesterol 
(mg./100 cc.) 


233 May 10, 1954 
286 May 22, 1954 
165 March 27, 1954 


April 19, 1954 
April 24, 1954 
Feb. 20, 1954 


these cases surgery had been performed anywhere from 
one month to fourteen years prior to this study. Post- 
operatively, the patients complained of bloating, in- 
digestion, and discomfort in the right upper quadrant 
with some pain in the subscapular region. The aver- 
age serum cholesterol level of this group prior to 
instituting treatment with the polysorbate 80-choline 
—inositol complex was 269 mg. per 100 cc. After 
treatment the average serum cholesterol level was 184 
mg. per 100 cc. (fig. 1). All of the patients sub- 
jectively improved, bloating subsided, indigestion 
ceased, and discomfort and pain subsided (table 1). 

Group 2 consists of diabetic patients who were 
controlled with insulin prior to being included in the 
study. The average serum cholesterol level improved 
from 297 mg. per 100 cc. pretreatment to 228 mg. 


per 100 cc. post therapy (fig. 1). Individual results 
are noted in table 2. 


Group 3 consists of cardiovascular patients, repre- 
senting also the largest group of patients in the older 
age limits. Most patients in this group had anginal 
syndrome. Treatment with the polysorbate 80-cho- 


TABLE 3.—Effect of Polysorbate 80—Choline—Inositol Complex on Serum Cholesterol Level of 


Age 
(yr.) 


9 62 


Initial Cholesterol 
(mg./100 cc.) 


460 Oct. 10, 1953 


Patient Sex History & Diagnosis 


F Hypertensive & cardio- 
vascular disease; blood 
pressure 210/100; 
nonfunctioning gall- 
bladder; refused sur- 
gery; bloating, 
indigestion 

Arteriosclerotic heart 


April 27, 1954 
disease with angina 


Subthalamic damage 


April 5, 1954 
( vascular ) 


Arteriosclerotic heart 
disease with 
anginal syndrome 


April 6, 1954 


Arteriosclerotic heart 
disease with angina 


Anginal syndrome May 8, 1954 


Anginal syndrome; May 15, 1954 


arteriosclerotic 
heart disease 


Anginal syndrome; 
arteriosclerotic 
heart disease 


Dec. 29, 1953 


Hypertensive & 
arteriosclerotic heart 
disease; anginal syn- 
drome; had coronary 
occlusion, age 58 


March 24, 1954 


Patients with Cardiovascular Disease with Hypercholesteremia. 


Liver function 


EKG shows chronic 


EKG shows chronic 


March 20, 1954 EKG shows heart 


EKG shows coronary 
EKG shows coronary 


EKG shows myocardial 


"Subjective 
Findings 


Does not have as 
much bloating & 
indigestion 


Last Cholesterol 
(mg./100 cc. ) 


378 May 22,1954 


Remarks 


tests normal 


May 28,1954 Feels better; anginal 


coronary insufficiency pains subsided 


June 8, 1954 Feels better 


May 6, 1954 Feels better; no 


coronary insufficiency anginai symptoms 


May 28,1954 Improved; fewer 


strain on left side anginal pains 


& coronary 
insufficiency 


June 9, 1954 
June 5, 1954 


Improved 


Improved; no 


insufficiency anginal pains 


April 27,1954 Improved; few 


insufficiency anginal pains 


May 8, 1954 Anginal pains 


damage due to old relieved 


coronary occlusion 
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TABLE 4.—Effect of Polysorbate 80—Choline—Inositol Complex on Serum Cholesterol Level of 
Patients with Idiopathic Hypercholesteremia. 


















Age Initial Cholesterol Last Cholesterol Subjective i 
Patient (yr.) Sex History & Diagnosis (mg./100 cc.) Remarks (mg./100 cc.) Findings 
18 53 F Obesity; menopausal 233 Sept. 29, 1953 On 1,200 calorie 155 May 15,1954 Feels better; 
syndrome diet sense of euphoria 
19 58 F Obesity 248 March 22, 1954 On 1,200 calorie 205 May 6, 1954 Sense of euphoria 





diet 


20 50 F Menopausal syndrome; 353 Jan. 8, 1954 On medication only; 192 April3,1954 Feels better; 
hypertension no dietary 












sense of euphoria 











restrictions 
21 38 M Obesity 318 ° March 6, 1954 On 1,200 calorie 254 May 1, 1954 Feels better; 
diet sense of euphoria 
22 33 F Obesity 338 April 10, 1954 On 1,200 calorie 198 May 15,1954 Feels better 
diet 





line—-inositol complex not only reduced the average _ perienced only a slight reduction in serum cholesterol. 
serum cholesterol level from 295 to 213 mg. per 100 No thyroid therapy was instituted in any of the pa- 
cc. but also gave these patients relief from anginal tients (table 5). The average cholesterol level for 
pain (fig. 1 and table 3). this small group fell from 288 mg. per 100 cc. to 

Group 4 represents obese patients with idiopathic 238 mg. (fig. 1). 
hypercholesteremia. This group, though small in COMMENT 
number, presents some interesting data. Unlike the , 
previous groups in which the patients were mostly In this study lowering elevated serum cholesterol 
in the fifth, sixth, and seventh decades of life, the Values helped the patients objectively as well as im- 
average age of this group is 46 years and includes 1 proved them subjectively. For hypercholesteremic pa- 
man 38 years and 1 woman 33 years of age. The tients, particularly those with cardiovascular disease 
younger patients’ serum cholesterol levels fell in like and angina and those with postoperative biliary dys- 
manner as the older patients. In six to eight weeks kinesia, there may be opened a new avenue of thera- 
the levels went from 318 mg. per 100 cc. to 254 mg. _ peutic approach. It is also important to mention that 
and from 338 mg. per 100 cc. to 198 mg. respectively when treatment with the polysorbate 80-choline— 
(table 4). inositol complex was stopped, the serum cholesterol 

Four of the 5 patients studied in this group were levels rose to their pretreatment high. Upon resump- 
maintained on diets consisting of 1,200 calories. One tion of therapy, the serum cholesterol levels were 
patient (patient 20), however, was maintained on a__ noted to fall again. While on treatment all patients 
regular ad libitum regimen with no restrictions dur- reported a sense of euphoria. The complex possibly 
ing the course of treatment with the complex. The may possess a clearing, antichylomicronic property. 
result was just as striking in this patient (from 353 Because of the small number of patients studied and 
mg. of cholesterol to 192 mg. per 100 cc.) as in the for a relatively short period of time, it is impossible 
patients on concomitant dietary control. The average to draw definite conclusions. Some patients, how- 
cholesterol level following treatment fell from 298 ever, have been on continuous therapy for almost 
mg. to 201 mg. per 100 cc. (fig. 1). one year and are in favorable condition. 

Group 5 represents 3 hypothyroid patients. On a A long range study with a larger group of patients 
diet consisting of 1,200 calories plus treatment with undoubtedly would give further insight into the com- 
the complex, 2 of the 3 patients showed significant plexity of cholesterol metabolism and its physiologic 
drops in their serum cholesterol levels. One patient significance. Prophylaxis of hypercholesteremia in 
maintained on a regular diet without restrictions ex- obese, hypothyroid, and cardiovascular patients and in 
































TABLE 5.—Effect of Polysorbate 80—Choline—Inositol Complex on Serum Cholesterol Level of 
Patients with Hypothyroidism and Hypercholesteremia. 















Age TT Initial Cholesterol Last Cholesterol ' Subjective ib Cw. 
Patient (yr.) Sex History & Diagnosis (mg./100 cc.) Remarks (mg./100 cc. ) Findings 
23 44 M Obesity; hypothy- 248 April 8, 1954 On 1,200 calorie 189 May 13,1954 Sense of euphoria 
roidism diet 

















24 36 M Obesity; sluggish gall- 248 March 13, 1954 Liver function 236 June 3, 1954 Losing weight 
bladder; bloating; tests normal 
pain in right 
scapular region; 
hypothyroidism 

25 53 F Menopausal syndrome; 367 April 1, 1954 On 1,200 calorie 288 May17,1954 _ Feels better; 
obesity; hypothy- diet losing weight; 
roidism 


sense of euphoria 
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CHOLESTEROL METABOLISM—Albert & Albert—continued 


patients with a personal or family history of gall- 
stones or even those with hypercholesteremia of un- 
known origin would be the ideal approach to this 
problem. 


SUMMARY 


The polysorbate 80—choline—inositol complex used 
was found to lower significantly elevated serum chol- 
esterol levels in the patients studied. Patients studied 
with anginal syndrome and postoperative biliary dys- 
kinesia with hypercholesteremia were improved sub- 
jectively and symptomatically. Diabetic, obese, and 


Potassium Depletion 


hypothyroid patients with hypercholesteremia like- 
wise were improved objectively and subjectively. 
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Albert Clinic, 2714 South Presa Street. 


in the Treatment of 


Essential Hypertension 


ARTHUR RUSKIN, M.D., Galveston, 


A NEW method of treatment of hy- 
pertension needs no excuse even though, like all past 
methods, it explains little as to basic causes and is 
nonspecific in character. Psychotherapy, depressants 
like phenobarbital, or derivatives of Rauwolfia ser- 
pentina lower the blood pressure only slightly. 


Potassium thiocyanate is a more definite hypoten- 
sive drug® but often must be increased to dangerously 
toxic levels. At such levels, the serum potassium on 
occasion has been found to be noticeably decreased— 
a parallel to the results to be presented. The median 
drops in blood pressure during therapy with thiocy- 
anate were 20 mm. systolic and 10 mm. diastolic. 

Drastic sodium depletion,®: ® accomplished in our 
Hypertensive Clinic by a 200 mg. sodium diet plus 
mercurial diuresis, lowered the blood pressure more 
markedly, that is, 25 mm. systolic and 15 mm. diastol- 
ic. The addition of preparations of Veratrum viride,* 
alone mildly hypotensive, aided this effect of sodium 
depletion without serious side reactions. 

Powerful new sympathetic depressant agents, the 
methonium compounds, for example hexamethonium 
and hydralazine, alone or in combination, enjoy great- 
er popularity than efficacy and safety. Even with the 
patient on rigid hospital control sudden marked drops 
in blood pressure from hexamethonium have been 
fatal. Increased dosage requirements and the develop- 


Read before Section A (Medical), Texas Medical Association, An- 
nual Session, San Antonio, May 4, 1954. 


From the Department of Internal Medicine, University of Texas 
Medical Branch. 


*Vertavis or Unitensen, Irwin, Neisler & Company. 


Texas 


ment of a partial lupus erythematosus syndrome have 
plagued the administration of hydralazine. 


Medical, if not surgical, sympathectomy has its 
place, however, in treatment of rapidly advancing 
malignant hypertension. Various combinations of the 
regimens just mentioned are also useful in the man- 
agement of difficult cases of hypertension, and to 
these can now be added moderate potassium depletion. 


In 1950 and 1951 a low potassium intake was 
found to lower the blood pressure of hypertensive as 
well as normal rats.'_ Various workers have demon- 
strated the lowering of potassium concentrations in 
serum, skeletal muscle, and possibly cardiovascular 
tissue on this regimen. As in human cases,* the blood 
pressure elevating effect of desoxycorticosterone was 
blocked in these rats, and the peripheral vessels be- 
came less reactive to various agents, that is, less spastic. 
The claim that potassium restriction was hypotensive 
only on a high, and not a low, sodium intake has not 
been confirmed (see below ). 


For the past two years my associates and I have 
been studying 22 patients with uncomplicated essen- 
tial hypertension on various regimens involving potas- 
sium depletion. The low potassium diet® included 
diced meats and fish cooked for two hours in parch- 
ment paper, dairy products, cereals except bran and 
rye, certain vegetables, and canned fruits. Totally ex- 
cluded were soups and gravies; dried fruits and most 
fruit juices; potatoes, spinach, dried vegetables, nuts, 
cocoa, chocolate, spices, catsup, mustard, and tartrate 
baking powders. Milk (1 glass), eggs (1), bread (3 
slices), rice, and coffee (1 cup) were restricted; fats, 
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POTASSIUM DEPLETION — Ruskin — continued 


ginger ale, and sugar were unrestricted. The potas- 
sium of this diet was reduced to less than 20 millie- 
quivalents (800 mg.) per day instead of the normal 
70 to 100. To increase the potassium loss from the 
body further an ammonium type of carboxylic ex- 
change resin* without potassium was administered in 
divided doses of 60 to 120 Gm. daily and generally 
was well tolerated. Unlike sodium, potassium is not 
greatly reabsorbed from the bowel and hence is large- 
ly excreted when absorbed by the resin. When the 
combined regimen failed to lower the serum potas- 
sium concentration and/or the blood pressure, occa- 
sional mercurial diuresis (for example, using Mercap- 
tomerin, 2 cc. weekly ) was added. This was necessary 
in only 5 cases. 


For at least three week periods each the patients 
were observed on a regular diet and on the potassium 
depletion regimen just described. Blood pressures 
were checked in the early morning hours in triplicate 
at least twice weekly by the same observers. All the 
systolic and diastolic readings in each period were 
compared statistically as in our previous studies®: ® § 
to evaluate the drops obtained by potassium deple- 
tion. The efficacy of the regimen was also checked 
by weekly determination of serum potassium (and 
sodium) levels (flame photometry). 

The results (table 1) indicate that the systolic pres- 
sure fell in most cases 30 mm. of mercury or more 
and the diastolic pressure 20 to 29 mm. from the con- 
trol readings. The average falls were 29 mm. systolic 


TABLE 1.—Blood Pressure Changes on the Potassium Depletion 
Regimen from the Control Values. 





Extent of Change 





--No. Patients Showing Change— 








_(mm. of Hg. ) Deng... PUR.” Systolic Diastolic 
+10 to — 9.. ; 2 4 
—10 © —19.... ' 2 6 
— 20 to —29.... ‘ 6 9 

> — 30 12 2 


and 17 mm. diastolic. At the same time there was a 
significant reduction in serum potassium, often to 
levels of 2.5 to 3.0 milliequivalents per liter (average 
fall of 1.3 milliequivalents per liter). The serum 
sodium did not change appreciably (average drop 
of 0.6 milliequivalents per liter). 

Muscular weakness and dizziness were the most 
frequent complaints and were associated with an aver- 
age weight loss of 11.8 pounds (7.4 per cent of 
body weight). Occasional nausea, vomiting, and Joose 
bowels could be blamed on the resin, and not the 
low potassium diet. In many cases, on the other hand, 
headache, palpitation, insomnia, nocturia, and other 
hypertensive symptoms subsided rapidly with potas- 
sium depletion. The electrocardiograms and ballisto- 





*Win-3000, supplied by Winthrop-Stearns Co. 
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cardiograms did not change significantly, presumably 
because the serum potassium level never fell below 
2.5 milliequivalents per liter. 


DISCUSSION 


The results indicate that hypotensive effects could 
be produced in cases of essential hypertension by 
moderate potassium depletion. No severe toxic ef- 
fects were noted beyond muscular weakness, precisely 
because the hypokalemia obtained was moderate in 
degree. The effects were comparable to those of dras- 
tic sodium depletion that we had used previously.>: * 
Perera® also has noted significant but less marked 
lowering of blood pressure on a low potassium in- 
take alone. 


In Grollman’s* animal experiments and in our 
work? in human subjects the use of a simultaneous 
low (or high) sodium regimen together with potas- 
sium depletion did not affect the hypotensive effects 
of the latter. This controverts the experimental find- 
ings in rats of Freed and Friedman’ that potassium 
depletion is hypotensive only if the sodium intake is 
high, just as desoxycorticosterone depletes the body of 
potassium only if an adequate salt intake is provided. 


The desoxycorticosterone type of potassium deple- 
tion (and sodium repletion), of course, may actually 
raise the blood pressure in hypertensive patients—a 
Cushing syndrome-like picture. Nor does hyper- 
kalemia (with hyponatremia), prevent arterial hypo- 
tension, as witness clinical adrenocortical insufficien- 
cy. The type of hypopotassemia produced by us was 
associated with insignificant changes in serum sodium 
concentration. This is also true of the hypopotassemia 
(and hypotension) resulting from insulin adminis- 
tration. Hence, the low serum and presumably tissue 
potassium concentrations present in our Cases must 
in some way relax the arterioles. Whether they do so 
directly or by interfering with acetylcholine synthesis 
and neuromuscular (sympathetic) transmission can- 
not be answered at this time. 


SUMMARY 


Dietary deprivation of potassium and its further 
depletion by means of the pure ammonium type of 
carboxylic exchange resin lowers the blood pressure 
markedly in hypertensive patients. The resulting hy- 
pokalemia, weight loss, and muscular weakness are 
moderate in degree and emphasize the method's safety 
and special usefulness in obese patients. Thus, these 
effects are comparable to those of drastic sodium de- 
pletion. If gastrointestinal symptoms due to the resin 
administration are persistent, the replacement of the 
resin by mercurial diuresis is generally adequate in 
sustaining the hypokalemia and the hypotension. Salt 
supplements are unnecessary except when mercurials 
are used in excess, since hypotension due to potas- 


820 
POTASSIUM DEPLETION — Ruskin — continued 


sium depletion occurs or persists whether the sodium 
intake is high or low. 


The mechanism of the hypotensive effect of potas- 
sium depletion is unknown. 
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FATALITY FROM PARENTERAL PROTEIN 


ADMINISTRATION 


Case Report 
J. C. GEORGE, M. D., Brownsville, Texas 


In SEPTEMBER, 1949, Coppinger 
and Goldner! reported that a review of literature 
revealed 4 deaths due to an injection of a protein 


hydrolysate and added a case of their own. These 
deaths were all reported following the use of Amigen. 
Two of these cases were not suggestive of allergic 
shock, 1 reported insufficient details to be evaluated, 
and 2 seemed to be sufficiently described to attribute 
death to anaphylactic shock. 


Levey and others* have shown that the free glu- 
tamic acid levels in these solutions of amino acid 
have been responsible for the occurrence of nausea 
and vomiting, and measures have been successfully 
taken to remove this substance from the commercial 
products. 

Hopps and Campbell* have expressed the opinion 
that severely damaged livers are unable to conjugate 
amino acids at sufficiently rapid rates to escape aci- 
dosis and that this may be a mechanism causing death. 

The following is a case report which falls into the 
category of fatal anaphylactic shock following the 
administration of several cubic centimeters of protein 
hydrolysate made from bovine plasma (Travamin). 


CASE REPORT 


E. W., a 56 year old white man, was admitted to Mercy 
Hospital on July 20, 1953, with the complaint of flatulence 
and back pain and the desire to avoid alcohol. The ad- 
mitting diagnosis was Laennec’s cirrhosis of the liver and 
alcoholism. 

The past history revealed that the patient had been hos- 
pitalized with vague abdominal complaints and backache 
eight months previously, at which time a diagnosis of 


cirrhosis of the liver had been made. At that time labora- 
tory examinations revealed the hemoglobin, erythrocytes, 
and leukocytes to be within normal limits. The prothrom- 
bin time was forty seconds or 31 per cent of normal; the 
cephalin-cholesterol flocculation result was 2 plus in forty- 
eight hours. 


The patient had been hospitalized three weeks prior to 
this admission at his own request to avoid alcohol and to 
aid in a postalcoholic neuritis. The laboratory tests at that 
time revealed normal erythrocytes, leukocytes, and hemo- 
globin. Bromsulphalein tests was reported as 20 per cent 
retention in thirty minutes, total proteins within normal 
limits, as was the albumin-globulin ratio. Blood cholesterol 
was 314 mg. per 100 cc.; van den Bergh’s test showed 1.2 
mg. of bilirubin per 100 cc. of serum; and cephalin-choles- 
terol flocculation was determined as 1 plus in forty-eight 
hours. Prothrombin time was 40 per cent of normal. 


No definite food allergy or idiosyncrasy was known 
about. However, the patient had had two episodes of 
urticaria about the face and hands, which was thought to 
have occurred after he had eaten mushrooms. One episode 
had been within the past year. There had been no history 
of previous administration of plasma, blood, or protein 
digests. 


Physical examination revealed a well developed, well 
nourished, slightly obese white man in no acute distress. 
The patient had a slightly increased psychomotor activity 
and a moderate tremor. His blood pressure was 140/90, 
pulse rate 90, and temperature 98.4 F. The abdomen was 
somewhat rotund and the liver edge was found to be some- 
what smooth and rounded when palpated approximately 
three finger breadths below the right costal margin in the 
midclavicular line. There was absence of pulsation of the 
dorsalis pedis artery on the left. 


Laboratory tests at this time showed hemoglobin 97 per 
cent; erythrocytes 4.86 million; leukocytes 9,000, with 62 


per cent polymorphonuclear leukocytes, 6 per cent stabs, 
and 6 per cent young forms. 
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PROTEIN ADMINISTRATION — George — continued 


On admission to the hospital the patient was given 100 
mg. of Demerol Hydrochloride and 30 grains of chloral 
hydrate. He was placed on a regimen of a high carbohydrate 
diet, high vitamin concentrate, 1 cc. daily of adrenal cor- 
tex extract, and 1,000 cc. of 10 per cent invert sugar with 
soluble vitamins B and C and 2 cc. of adrenal cortex ex- 
tract in the solution. Subsequently he was given .5 ounce 
of paraldehyde, every three hours as necessitated for nerv- 
ousness. He was given vitamin K daily. 


The patient was relatively restless but had a satisfactory 
course for forty-eight hours, after which 1,000 cc. of plasma 
hydrolysate (Travamin) was ordered. The infusion was 
begun with a venipuncture in the antecubital fossa on the 
right in the median cubital vein using a 20 gauge needle, 
care being taken to avoid any administration of air. The 
solution was begun at a full drip with no obstruction in 
the tubing. The nurse who administered the solution left 
the room immediately, and a vocational nurse was left to 
observe the patient. After the nurse’s departure, the voca- 
tional nurse noted that the patient was beginning to gag. 
At this point his false teeth were removed. The patient 
began to scratch his genitals, asked for a urinal, and began 
urinating. Subsequently he asked for a drink of water and 
was given a sip of water. After this he complained of dif- 
ficulty in breathing. At this point the nurse was sum- 
moned, and the flow in the intravenous medication was 
decreased. He then began to complain of shortness of 
breath, and administration of oxygen was started immedi- 
ately. He took a deep breath and then profuse diaphoresis 
and cyanosis began, and his eyes opened wide with the 
sclera showing marked hyperemia. He took a deep breath 
and collapsed. The intravenous medication was discon- 
tinued, and from observation of the solution, it appeared 
that the patient had received considerably less than 50 cc. 
Medication was then begun with 1 cc. of Coramine intra- 
venously, 2 cc. of Benadryl intravenously, and subsequently 
1 cc. of epinephrine hydrochloride in saline solution intra- 
cardially; however, no audible or palpable pulsations re- 
turned. 

The patient made slow and feeble attempts at respira- 
tion and then was given artificial respiration for fifteen 
minutes with no results. He died approximately five to 
seven minutes after the administration of the fluid was 
begun. 


An autopsy was obtained with the following pertinent 
findings being noted: 

The sections from the heart showed fibrils which ap- 
peared slightly hypertrophied. Extensive cloudy swelling 
and transverse fragmentation was noted in some of the 
fibrils. Considerable interstitial hemorrhage of the petechial 
type was seen. All vessels showed marked engorgement. 

The sections from the liver showed an increase in the 
amount of fibrous tissue in the portal spaces, with some 
round cell infiltration in these areas. All liver cells showed 
extensive cloudy swelling; some showed fatty degeneration. 
The deposition of bile pigment also was noted in several 
liver cells. All sinuses were engorged with blood, many 
being distended. 

The sections from the lungs showed extensive engorge- 
ment of the smaller vessels. Marked emphysema of some 
of the alveoli was seen. Some of the alveoli were col- 
lapsed, while others showed rupture of their walls with the 
production of emphysematous areas. The smaller bronchioles 
showed narrowing of their lumens with stenosis, as though 
they had been spastic. A considerable number of eosinophils 
were seen in the lung and liver sections. 

As the examiner noted, the histopathologic findings were 
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compatible with the diagnosis of anaphylactic shock. The 
dilation of sinuses in the liver, the stenosis of the bron- 
chioles in the lungs, collapse of some of the alveoli, rupture 
of the walls of other alveoli with the formation of em- 
physematous areas, and the peculiarity of the inflammatory 
cell infiltrations with the presence of neutrophils, all would 


support the diagnosis in this case as an anaphylactic type 
of death. 


COMMENT 


The Prausnitz-Kiistner passive transfer test was 
not done; it would have been helpful in further estab- 
lishing anaphylaxis. This is a test done by injecting 
1 cc. of the patient's serum intracutaneously in the 
forearm of a normal person. Later intracutaneous in- 
jection of the hydrolysate in the area produces swell- 
ing and itching if the test is positive. This is thought 
to be a reliable test for hypersensitivity to a specific 
allergen. 

Anaphylactic reactions to parenteral protein ther- 
apy such as in the case cited must be infrequent, but 
increasing reports of fatalities lead to the conclusion 
that these substances cannot be used with complete 
impunity. It seems more judicious not to use this 
method of administration for persons able to take 
protein therapy orally or in those cases in which 
withholding protein for a few days would not seem 
to cause undue hazard to eventual recovery. 


SUMMARY 


A case of fatal anaphylactic shock following ad- 
ministration of plasma hydrolysate (Travamin) is 
reported. It is suggested that a more judicious selec- 
tion of patients for parenteral protein therapy be 
used and that testing for sensitivity of patients receiv- 
ing protein digest would be a worth-while procedure. 


REFERENCES 


1. Coppinger, W. R., and Goldner, M. G.: Fatal Anaphylactic 
Shock Following the Administration of a Protein Digest, J. Allergy 
20:369-375 (Sept.) 1949. 


2. Curreri, A. R.; Hibma, O. V.; and Cohen, P. P.: Fatality 
Associated with Administration of Amino Acid Digest, J. A.M. A. 
128:732-733 (July) 1945. 


3. Hopps, H. C., and Campbell. J. A.: Immunologic and Toxic 
Properties of Case in Digest as Prepared for Parenteral Administra- 
tion, J. Lab. & Clin. Med. 28:1203-1211 (July) 1943. 

4. Levey, S.; Harroun, J. R.; and Smyth, C. J.: Serum Glutamic 
Acid Levels and Occurrence of Nausea and Vomiting After Intra- 
venous Administration of Amino Acid Mixtures, J. Lab. & Clin. 
Med. 34:1238-1249 (Sept.) 1949. 


5. Lund, H., and Hunt, E. L.: Postmortem Diagnosis of Allergic 
Shock; Value of Prausnitz-Kiistner Reaction, Arch. Path. 32:664-669 
(Oct.) 1941. 


757 East St. Charles Street. 


Immunization Against Stress Needed 


The emphasis in the mental health movement has shifted 
from the lowering of hazards to the raising of immunity, 
Sir Geoffrey Vickers, one of Britain’s public health leaders 
pointed out at the Fifth International Mental Health Con- 
gress held in Toronto recently. “By all means let us reduce 
the occasions for stress,” he declared, “but stress will remain 


a characteristic of human life.’—Alabama Mental Health, 
October, 1954. 





COMING MEETINGS AND CLINICS 


‘Texas Medical Association, Fort Worth, April 24-27, 
J. L. Blasingame, Pres.; Mr. C. Lincoln Williston, 
Lamar Blvd., Austin, Executive Secy. 

American Medical Association, Miami, Fla., Nov. 30-Dec. 3, 1954. 
Dr. Walter B. Martin, Norfolk, Va., Pres.; Dr. George F. Lull, 
535 North Dearborn St., Chicago 10, Secy. 

NATIONAL AND REGIONAL 

American Academy of Allergy, New York, Feb. 7-9, 1955. Dr. John 
M. Sheldon, Ann Arbor, Pres.; Dr. Frances C. Lowell, 65 E. New- 
ton St., Boston, Secy. 

American Academy of Dermatology and Syphilology, Chicago, Dec. 
4-9, 1954. Dr. Fred D. Weidman, Philadelphia, Pres.; Dr. John 
E. Rauschkolb, P. O. Box 6565, Cleveland 1, Secy. 

American Academy of General Practice, Los Angeles, March 28-31, 
1955. Dr. W. B. Hildebrand, Menasha, Wis., Pres.; Mr. Mac F. 
Cahal, 406 W. 34th St., Kansas City 2, Executive Secy. 

American Academy of Obstetrics and Gynecology, Chicago, Dec. 14, 
1954. Dr. Bayard Carter, Durham, N. C., Pres.; Dr. C. Paul 
Hodgkinson, 116 S. Michigan Blvd., Chicago 3, Secy. 

American Academy of Ophthalmology and Otolaryngology, Chicago, 
Oct. 9-14, 1955. Dr. Walter H. Theobald, Chicago, Pres.; Dr. 
W. L. Benedict, 100 First Ave. Bldg., Rochester, Minn., Secy. 

American Academy. of Pediatrics, Chicago, Oct. 3-6, 1955. Dr. A. 
Crawford Bost, San Francisco, Calif., Pres.; Dr. E. H. Christopher- 
son, 610 Church St., Evanston, Ill., Secy. 

American Association for Thoracic Surgery, Atlantic City, N. J., 
April 24-26, 1955. Dr. Edward S. Welles, Saranac Lake, N. Y., 
Pres.; Dr. Paul C. Samson, 3959 Happy Valley Rd., Lafayette, 
Calif., Secy. 

American Association of Genito-Urinary Surgeons, Monterey, Calif., 
May 22-25, 1955. Dr. Fletcher H. Colby, Boston, Pres.; Dr. 
John A. Taylor, 2 E. 45th Se., New York 22, Secy. 

American Association of Obstetricians, Gynecologists and Abdominal 
Surgeons, Hot Springs, Va., Sept. 8-10, 1955. Dr. Thaddeus L. 
Montgomery, Philadelphia, Pres.; Dr. F. R. Lock, Bowman Gray 
School, Winston-Salem, N. C., Secy. 

American Cancer Society. Dr. Guy Aud, Louisville, Ky., Pres.; Mr. 
M. R. Runyon, 47 Beaver St., New York, Executive Vice-Pres. 
American College of Allergists, Chicago, April 25-30, 1955. Dr. 
Homer Prince, Houston, Pres.; Dr. Fred W. Wittich, 401 La Salle 

Medical Bldg., Minneapolis 2, Secy. 

American College of Chest Physicians, Atlantic City, N. J., June 2-5, 
1955. Dr. William A. Hudson, Detroit, Pres.; Mr. Murray Korn- 
feld, 112 E. Chestnuc St., Chicago 11, Executive Secy. 

American College of Physicians, Philadelphia, April 25-29, 
Dr. C. C. Sturgis, Ann Arbor, Mich., Pres.; Mr. 
4200 Pine St., Philadelphia 4, Secy. 

American College of Radiology, Chicago, Feb. 11-12, 1955. Dr. 
Howard P. Doub, Detroit, Pres; Mr. W. C. Stronach, 20 N. 
Wacker Drive, Chicago 6, Executive Secy. 

American College of Surgeons. Dr. Frank Glenn, New York City, 
Pres.; Dr. Michael L. Mason, 40 E. Erie St., Chicago 11, Secy. 
American Congress on Obstetrics and Gynecology, Chicago, Dec. 13- 
17, 1954. Dr. R. Gordon Douglas, 116 S. Michigan Ave., Chi- 

cago 3, Chairman. 

American Congress of Physical Medicine and Rehabilitation, Detroit, 
Aug. 28-Sept. 2, 1955. Dr. William D. Paul, lowa City, Pres.; 
Dr. Frances Baker, 1 Tilton Ave., San Mateo, Calif., Secy. 

American Dermatological Association, Belleair, Fla., April 17-21, 
1955. Dr. Richard S. Weiss, St. Louis, Pres.; Dr. J. Lamar Calla- 
way, Duke Hospital, Durham, N. C., 

American Gastro-Enterological Association, Atlantic City, N. J., June 
4-5, 1955. Dr. Dwight L. Wilbur, San Francisco, Pres.; Dr. H. 
Marvin Pollard, University Hosp., Ann Arbor, Mich., Secy. 

American Gynecological Society, Quebec, Canada, May 23-25, 1955. 
Dr. Philip F. Williams, Philadelphia, Pres.; Dr. John I. Brewer, 
104 S. Michigan Ave., Chicago, Secy. 

American Heart Association, New Orleans, Oct. 26-30, 1955. Dr. E. 
Cowles Andrus, Baltimore, Pres.; Mr. Irving Hexter, 44 E. 23rd 
St., New York 10, Secy. 

American Hospital Association, Atlantic City, N. J., Sept. 19-22, 
1955. Dr. Frank R. Bradley, St. Louis, Pres.; Dr. Edwin L. Crosby, 
18 E. Division St., Chicago, Executive Director. 

American Laryngological, Rhinological, and Otological Society, Holly- 
wood, Fla., March 15-17, 1955. Dr. Kenneth M. Day, Pittsburgh, 
Pres.; Dr. C, S. Nash, 277 Alexander St., Rochester 7, N. Y., Secy. 

American Neurological Association, Chicago, June 13-15, 1955. Dr. 


Percival Bailey, Chicago, Pres.; Dr. H. Houston Merritt, 710 W. 
168th St., New York 32, Secy. 
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American Ophthalmological Society, W. Sulphur Springs, W. Va., 
June 2-4, 1955. Dr. Everette L. Goar, Houston, Tex., Pres.; Dr. 
M. C. Wheeler, 30 W. 59th St., New York 19, Secy. 

American Orthopedic Association, W. Sulphur Springs, W. Va., June 
19-22, 1955. Dr. J. Warren White, Honolulu, Hawaii, Pres.; 
Dr. George O. Eaton, 4 E. Madison St., Baltimore 2, Secy. 

American Pediatric Society, Quebec, Canada, June 13-17, 1955. Dr. 
Alfred H. Washburn, Denver, Pres.; Dr. A. C. McGuinness, 237 
— Laboratory, University of Pennsylvania, Philadelphia 46, 
ecy. 

American Proctologic Society, New York, June 1-4, 1955. Dr. A. W. 
Martin Marino, Brooklyn, N. Y., Pres.; Dr. Karl Zimmerman, 
3500 Fifth Ave., Pittsburgh 13, Secy. 

American Psychiatric Association, Atlantic City, N. J., 
1955. Dr. Alfred P. Noyes, Norristown, Pa., 
Malamud, 80 E. Concord St., Boston 18, Secy. 

American Public Health Association. Dr. Hugh R. Leavell, Boston, 
Pres.; Dr. R. M. Atwater, 1790 Broadway, New York 19, Execu- 
tive Secy. 

American Society of Anesthesiologists. 
apolis, Pres.; Dr. 
Chicago, Secy. 

American Society of Clinical Pathologists. Dr. John R. Schenken, 
Omaha, Pres.; Dr. Clyde G. Culbertson, 1040 W. Michigan Sct., 
Indianapolis 6, Secy. 

American Surgical Association, Philadelphia, April 27-29, 1955. Dr. 
John H. Gibbon, Jr., Pres.; Dr. R. Kennedy Gilchrist, 59 East 
Madison, Chicago 3. Secy. 

American Urological Association, Los Angeles, May 16-19, 1955. 
Dr. W. Joseph McMartin, Omaha, Neb., Pres.; Dr. C. H. deT. 
Shivers, 121 S. Illinois Ave., Atlantic City, N. J., Secy. 

Association of American Physicians and Surgeons, Pittsburgh, Pa., 
April 14-16, 1955. Dr. Thomas G. Goldsmith, Greenville, S. C., 
Pres.; Mr. Harry E. Northam, 185 N. Wabash Ave., Chicago 1, 
Executive Secy. 

International College of Surgeons, U. S. Chapter. Dr. 
Lovelace, Albuquerque, N. M., Pres.; Dr. Karl Meyer, 
Shore Drive. Chicago, Secy. 

National Tuberculosis Association, Milwaukee, May 23-27, 1955. Dr. 
John H. Skavlem, Cincinnati, Pres.; Mrs. Morrell DeReign, 1790 
Broadway, New York 19, Secy. 

Radiological Society of North America, Los Angeles, Dec. 5-10, 1954. 
Dr. Eugene P. Pendergrass, Philadelphia, Pres.; Dr. D. S. Childs, 
713 E. Genesee, Syracuse 2, N. Y., Secy. 

Southern Medical Association, Houston, Texas. 
Memphis, Tenn., Pres.; Mr. C. P. Loranz, 
Birmingham 3, Ala., Secy. 

Southern Psychiatric Association. 
Ky., Pres.; 
Secy. 

Southern Surgical Association, Hollywood, Fla., Dec. 7-9, 1954. Dr. 
John C. Burch, Nashville, Pres.; Dr. George Finney, 2947 St. 
Paul St., Baltimore, Secy. 

Southwest Allergy Forum. Dr. Henry D. Ogden, New Orleans, Pres.; 
Dr. Stanley Cohen, 1441 Delachaise St., New Orleans, Secy. 

Southwest Regional Cancer Conference, Fort Worth. Dr. John L. 
Wallace, Box 1719, Fort Worth, Chm. 

Southwestern Medical Association. Dr. Willard W. Schuessler, El 
Paso, Pres.; Dr. Celso C. Stapp, 800 Montana, El Paso, Secy. 

Southwestern Surgical Congress, Kansas City, Mo., Sept. 12-14, 1955. 
Dr. Lawrence P. Engel, Kansas City, Mo., Pres.; Dr. C. M. O'Leary, 
207 Plaza Court Bldg., Oklahoma City, Secy. 

Tri-State Medical Society, Texarkana, September, 1955. Dr. William 
B. Harrell, Texarkana, Pres.; Dr. Karlton Kemp, 408 Hazel, Tex- 
arkana, Ark., Secy. 

United States-Mexico Border Public Health Association. Mr. Richard 
F. Poston, San Francisco, Pres.; Dr. Sidney B. Clark, 314 U. S&. 
Court House, El Paso, Secy. 


May 9-13, 
Pres.; Dr. William 


Dr. Ralph T. Knight, 
J. E. Remlinger, Jr., 


Minne- 
188 W. Randolph St., 


William R. 
1516 Lake 


Dr. Robert L. Sanders, 
1020 Empire Bldg., 


Dr. John D. Trawick, Louisville, 
Dr. Joseph L. Knapp, 210 N. Westmoreland, Dallas, 


STATE 

Private Clinics and Hospitals Association of Texas, Corpus Christi, 
Dec. 4-5, 1954. Dr. W. R. Swanson, Taylor, Pres.; Dr. John 
Dupree, Levelland, Secy. 

Texas Academy of General Practice. Dr. L. Bonham Jones, San An- 
tonio, Pres.; Dr. Woodson W. Harris, 308 W. 15th St., Austin, 
Secy. 

Texas Academy of Internal Medicine, Galveston, Dec. 11-12, 1954. 
Dr. Martin S. Buehler, Dallas, Pres.; Dr. George M. Jones, 1314 
Medical Arts Bldg., Dallas, Secy. Meetings restricted to members. 

Texas Air-Medics Association. Dr. J. S. Minnett, Dallas, Pres.; Dr. 
C. F. Miller, P. O. Box 1338, Waco, Secy. 

Texas Association of Blood Banks, Abiléne, Dec. 3-4, 1954. Dr. C. T. 
Ashworth, Fort Worth, Pres.; Miss Marjorie Saunders, 3500 Gas- 
ton Ave., Dallas, Secy. 
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Texas Association of Obstetricians and Gynecologists, Houston, Feb- 
ruary, 1955. Dr. G. F. Goff, Dallas, Pres.; Dr. Carey Hiett, 815 
Fifth Ave., Fore Worth, Secy. 

Texas Chapter, American College of Chest Physicians, Fort Worth, 
April 24, 1955. Dr. Howard E. Smith, Austin, Pres.; Dr. John 
Wiggins, 1707 Medical Arts Bldg., Fort Worth, Secy. 

Texas Club of Internists. Victor E. Schulze, San Angelo, Pres.; Dr. 
Charles Darnall, Capital National Bank Bldg., Austin, Secy. 

Texas Dermatological Society, Fort Worth, April 24, 1955. Dr. Paul 
H. Power, Waco, Pres., Dr. Thomas L. Shields, 1216 Pennsylvania 
Ave., Fort Worth, Secy. 

Texas Diabetes Association, Fort Worth, April 24, 1955. Dr. George 
M. Jones, Dallas, Pres.; Dr. Hugo Engelhardt, P. O. Box 2180, 
Houston, Secy 

Texas Division, American Cancer Society, San Antonio, Jan. 28-29, 
1955. Mr. Travis Wallace, Dallas, Pres.; Mr. J. Louis Neff, 1609 
Colorado, Austin, Executive Director. 

Texas Geriatric Society. Dr. Henry H. Niehuss, Longview, Pres.; Dr. 
Frank V Mondrik, 214 Bramlette Bldg., Longview. Secy. 

Texas Heart Association, Fort Worth, April 25, 1955. Dr. George R. 
Herrmann, Galveston, Pres.; Mr. Edgar M. Brown, 404 Jesse H. 
Jones Library Bldg., Texas Medical Center, Houston 25, Executive 
Director. 

Texas Hospital Association, Houston, April 12-14, 1955. Mr. W. U. 
Paul, El Paso, Pres.; Mrs. Ruth Barnhart, 2210 Main St., Dallas, 
Secy. 

Texas Neuropsychiatric Association. Dr. Edgar S. Ezell, Fort Worth, 
Pres.; Dr. Bruce H. Beard, 1519 Pennsylvania, Fort Worth, Secy. 

Texas Orthopedic Association, Fort Worth, April 25, 1955. Dr. 
Brandon Carrell, Dallas, Pres.; Dr. Margaret Watkins, 3629 Fair- 
mount St., Dallas, Secy. 

Texas Pediatric Society, Galveston, October, 1955. Dr. M. C. Car- 
lisle, Waco, Pres.; Dr. James N. Walker, 3616 Tulsa Way, Fort 
Worth, Secy. 

Texas Proctologic Society. Dr. Jack Kerr, Dallas, Pres.; Dr. John 
McGivney, 2202 Avenue L, Galveston, Secy. 

Texas Public Health Association, Galveston, Feb. 13-16, 1955. Mr. 
Ed Riedel, Austin, Pres.; Mr. H. E. Drumwright, City Health De- 
partment, Dallas, Executive Secy. 

Texas Radiological Society, Houston, Jan. 21-22, 1955. Dr. E. F. 
Lyon, Jr., San Antonio, Pres.; Dr. R. P. O'Bannon, 650 Fifth Ave., 
Fort Worth, Secy. 

Texas Railway and Traumatic Surgical Association, Fort Worth, April 
25, 1955. Dr. Raleigh White, Temple, Pres.; Dr. W. D. Marrs, 
306 Broadway, Fort Worth, Secy. 

Texas Rheumatism Association. Dr. Alfred W. Harris, Dallas, Pres.; 
Dr. Charles H. Cornwell, Marlin, Secy. 

Texas Society for Mental Health, Mineral Wells, 1955. Dr. Charles 
N. Burrows, San Antonio, Pres.; Mrs. Elizabeth F. Gardner, 2504 
Jarratt Ave., Austin 3, Executive Secy. 

Texas Society of Anesthesiologists, Fort Worth, April 24, 1955. Dr. 
Frank O. Barrett, El Paso, Pres.; Dr. Milton M. Rosenzweig, 200 
Wildwood Dr. E., San Antonio, Secy. 

Texas Society of Gastroenterologists and Proctologists, Fort Worth, 
April 25, 1955. Dr. Charles Hardwicke, Austin, Pres.; Dr. W. T. 
Arnold, 1402 Hermann Prof. Bldg., Houston, Secy. 

Texas Society of Ophthalmology and Orolaryngology, San Antonio, 
Dec. 3-4, 1954. Dr. John L. Matthews, San Antonio, Pres.; Dr. 
Gatlin Mitchell, 1604 Medical Arts Bldg., Fort Worth, Secy. 

Texas Society of Pathologists, Dallas, Jan. 30, 1955. Dr. John J. 
Andujar, Fort Worth, Pres.; Dr. Lloyd R. Hershberger, Shannon 
Memorial Hospital, San Angelo, Secy. 

Texas Surgical Society. Dr. Dudley Jackson, Sr., San Antonio, Pres.; 
Dr. Albert W. Hartman, 414 Navarro St., San Antonio 5, Secy. 

Texas Tuberculosis Association, Galveston, April 15-16, 1955. Mrs. 
Joella Terrill Butler, Wichita Falls, Pres.; Miss Pansy Nichols, 
2406 Manor Rd., Austin, Executive Secy. 

‘Texas Urological Society, Corpus Christi, Feb. 27-28, 1955. Dr. S. 
J. R. Murchison, Fort Worth, Pres.; Dr. A. J. Ashmore, 255 
Medical Dental Bldg., Corpus Christi, Secy. 

‘West Texas Surgical Society, Dec. 8, 1954. Dr. J. A. Shapira, Mid- 
land, Pres.; Dr. Milton J. Loring, 304 North N St., Midland, Secy. 


DISTRICT 


First District Society, Pecos, 1955. Dr. John W. O'Donnell, Alpine, 
Pres.; Dr. H. D. Garrett, First National Bldg., El Paso, Secy. 

Second District Society. Dr. John R. Mast, Midland, Pres.; Dr. M. J. 
Loring, 304 North N St., Midland, Secy. 

Third District Society, Borger, April, 1955. Dr. M. C. Overton, Jr., 
Pampa, Pres.; Dr. William Klingensmith, 215 Fisk Bldg., Ama- 
rillo, Secy. 

Fourth District Society, Brownwood, October, 1955. Dr. James N. 
White, San Angelo, Pres.; Dr. Joe B. Stephens, Bangs, Secy. 

Fifth and Sixth Districts Society, Corpus Christi, July 7-9, 1955. 
Dr. John J. Sloan, Corpus Christi, Pres.; Dr. E. Jackson Giles, 
Medical Center, Suite 42, Corpus Christi, Secy. 
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Seventh District Society, Austin, Feb. 17, 1955. Dr. William Mc- 


Lean, Austin, Pres.; Dr. John Rainey, 1709 San Antonio, Austin, 
Secy. 


Eighth District Society, Galveston, 1955. Dr. George E. Glover, Jr., 
Victoria, Pres.; Dr. York Lancaster, Port Lavaca, Secy. 
Ninth District Society, Houston, March 17, 1955. Dr. Thomas H. 


Giddings, Brenham, Pres.; Dr. Lyman C. Blair, 1212 Rothwell, 
Houston, Secy. 


Tenth District Medical Society. Dr. J. C. Klein, Lufkin, Pres.; Dr. 
Rider Stockdale, Jasper, Secy. 


Eleventh District Society, Dr. Porter Bailes, Tyler, Pres.; Dr. Hugh 
F. Rives, Jacksonville, Secy. 


Twelfth District Society, Marlin, Jan. 11, 1955. Dr. Neil Buie, 
Marlin, Pres.; Dr. Paul H. Mitchell, Corsicana, Secy. 
Thirteenth District Society, Abilene, March 2, 1955. Dr. Mal Rumph, 


Fort Worth’, Pres.; Dr. Robert D. Moreton, 815 Medical Arts 
Bldg., Fort Worth, Secy. 


Fourteenth District Society. Dr. J. David Thomas, Denton, Pres.; 
Dr. L. W. Johnston, 502 W. College St., Terrell, Secy. 
Fifteenth District Society, Mount Pleasant, 1955. Dr. R. L. Johnson, 
Mount Pleasant, Pres.; Dr. R. L. Hardman, Mount Pleasant, Secy. 
CLINICS 
Dallas Southern Clinical Society, Dallas, March 14-17, 1955. Dr. 


Lawrence B. Sheldon, Dallas, Pres.; Miss Helga Boyd, Medical 
Arts Bldg., Dallas 1, Executive Secy. 


Central Texas Spring Clinic, Waco, March 2, 1955. Dr. Ross Shipp, 
Waco, Pres.; Dr. Milton Spark, 121 Dallas St., Waco, Secy. 
International Medical Assembly of Southwest Texas, San Antonio, 


Jan. 24-26, 1955. Dr. John M. Smith, Jr., 205 Camden St., 
San Antonio, Secy. 


New Orleans Graduate Medical Assembly, New Orleans, March 7-10, 


1955. Dr. Maurice E. St. Martin, Room 103, 1430 Tulane Ave., 
New Orleans 12, Secy. 


North Texas-Southern Oklahoma Fall Clinical Conference. Dr. L. N. 
Simmons, 1518 Tenth St., Wichita Falls, Chairman. 
Oklahoma City Clinical Society Conference, Oklahoma City. Miss 


Alma F. O'Donnell, 512 Medical Arts Bldg., Oklahoma City 2, 
Executive Secy. 


Postgraduate Medical Assembly of South Texas. Dr. Edward T. Smith, 
906 Hermann Professional Bldg., Houston, Secy. 
State Tumor Conference, Wichita Falls, April, 1955. Dr. Bailey R. 
Collins, 925% Scott Street, Wichita Falls, Director. 
BOARD EXAMINATIONS 


Texas State Board of Examiners in Basic Sciences, Austin. Mrs. Betty 
Ratcliff, 407 Perry-Brooks Bldg., Austin, Chief Clerk. 

Texas State Board of Medical Examiners, Fort Worth, Dec. 2-4, 1954. 
Dr. M. H. Crabb, 1714 Medical Arts Bldg., Fort Worth, Secy. 


UNIVERSITY OF TEXAS MEDICAL BRANCH 


The University of Texas Medical Branch, Galveston, has 
been given a $10,000 grant for the maintenance of a loan 
fund for medical students by the T. J. Brown and C, A. 
Lupton Foundation, Inc., Fort Worth. A $5,000 grant has 
been given by the M. D. Anderson Foundation, Houston, 
for the establishment of a youth development center, which 
will be under the direction of Dr. Eugene C. McDanald 
and Dr. Brooks W. Mullen, both of the Neuropsychiatric 
Department. 

Dr. André Lwoff, of the Pasteur Institute, Paris, spoke 
on “Nutritional and Virus Diseases of Bacteria” at the Med- 
ical Branch on December 10. 

Sir Lionel Whitby, vice-chancellor of the University of 
Cambridge, gave a series of conferences and seminars on 
blood disorders on December 13. He also was scheduled 
to speak on aspects of medical education in different parts 
of the world while he was in Galveston. 

Dr. Bingt Yohanson, Sweden, is visiting the Medical 
Branch for surveying methods in use in the treatment of 
severe burns; and Dr. Pierre Grabar, Pasteur Institute, Paris, 
is a senior fellow in the James W. McLaughlin Fellowship 
program in Infectious Diseases and Immunity at the Med- 
ical Branch. He will work in association with Charles M. 
Pomerat, Ph. D., and W. W. Nowinski, Ph. D. 


The Texas Medical Association Memorial Library needs 


your constant support. Have you used its facilities during 
the past year? 





TEXAS NURSING SITUATION AIRED 


Ten physicians, twenty-five hospital administrators, and 
seventy-six registered nurses (directors of schools and nurs- 
ing services) were present for a two day conference on 
nursing sponsored by the Texas Joint Commission for the 
Improvement of the Care of the Patient at the Texas Med- 
ical Association headquarters building in Austin, November 
5 and 6. The commission, organized early in 1954, is com- 
prised of representatives from the Medical Association, 
Texas Hospital Association, Texas Graduate Nurses’ Asso- 
ciation, and Texas League for Nursing. Serving as delegates 
of the medical profession are Drs. Truman G. Blocker, Jr., 
Galveston; G. E. Brereton, Dallas; A. C. Scott, Jr., Temple; 
and Joseph F. McVeigh, Fort Worth, with the President and 
executive secretary as ex officio delegates. 

Dr. Blocker, first regularly elected and current chairman 
of the commission, presided at the conference; Mrs. Ruth 
Barnhart, Dallas, executive secretary of the Texas Hospital 
Association and commission secretary, acted as secretary. 

The conference was held to discuss all aspects of nursing 
education and recruitment in Texas and led to six specific 
recommendations which those in attendance believe will be 
effective in helping to alleviate the shortage of nursing 
personnel. 

Program 


Following a discussion of the objectives of the commis- 
sion and of major problems in relation to nursing by Dr. 
Blocker, the presidents of the organizations constituting the 
commission spoke briefly. Tol Terrell, San Angelo, hospital 
administrator; Dr. A. C. Scott, Jr., Temple, physician; and 
Mrs. Ruth Yankauer, R. N., Fort Worth, director of nursing 
service, then expressed the viewpoints of their professions 
toward “What Are Our Nursing Needs in Texas?’’* 

The purpose of all educational programs in nursing in 
Texas were defined in a series of presentations. Programs 
covered were inservice training for aides, vocational nurse 
programs, modified diploma program, three-year diploma 
program, collegiate program, and two-year experimental di- 
ploma program. Also included was a review of the respon- 
sibilities of the Board of Nurse Examiners. 

Dr. Brereton presided over a session in which nurse re- 
cruitment programs in Texas were outlined. Admissions to 
schools of nursing, fall-out rates in schools of nursing, 
recruitment on a local level, and the nurse recruitment pro- 
gram of the Woman’s Auxiliary to the Texas Medical Asso- 
ciation, the latter by Mrs. William D. Nicholson, Freeport, 
were discussed. 

Finally, the entire conference, together with recommenda- 
tions drawn up by the Joint Commission between sessions 
of the conference, was summarized by Miss Faye Pannell, 
R. N., Dallas, program committee chairman. The material 
which follows is drawn from her report. 


Summary of Conference 


The stage for the conference was set, Miss Pannell began, 
when the chairman reminded that problems cannot be 
solved by one group alone, but that they must be ap- 
proached through an exchange of ideas and mutual coopera- 
tion of all concerned. It became apparent, as the president 
of each of the participating organizations spoke, that the 
primary objective of each group is the improvement of 
patient care. It also became apparent that everyone present 
favored the opportunity for doctors, nurses, and hospital 
administrators to think through together some of the ways 
by which each group may contribute toward “doing some- 
thing” about nursing to improve care of the patient. 


"Dr. Scott's address appears in full in the Original Articles section 
of this JOURNAL. 


It was agreed that hospitals still are experiencing, and 
will continue to experience in the foreseeable future, an 
acute shortage of registered nurses. A few isolated hospitals 
report that they have adequate numbers of nurses but that 
other problems are encountered because of the fast turnover 
among registered nurses. 

Texas hospitals have a high ratio of people in nursing 
services for taking care of patients as compared with num- 
bers of beds, but the ratio of professional personnel to non- 
professional personnel is not high. There continues to be a 
number of completely constructed hospital beds in Texas 
that cannot be occupied because there are not adequate 
numbers of personnel for the hospitals. 

Conference members were told that much talking is done 
about numbers of nursing personnel, but that equal concern 
should be exhibited about the quality of the preparation of 
the people who are going to give nursing care. For optimum 
production from nursing service staffs, the best utilization 
must be. made of all the skills in each of the categories of 
nursing personnel. 

The medical members who participated in the conference, 
as did the others, pleaded for a return of more personalized 
nursing care for their patients. Nursing service personnel 
determine what needs to be done for the patient and who 
can best do the job. They also should decide what quali- 
fications are essential to do the job. The nursing educators 
likewise need to concentrate on preparing all levels of per- 
sonnel in the nursing services. 

It was recognized that one of the great needs in this 
state is for adequately prepared head nurses and supervisors 
and for qualified nursing school faculty personnel. Also 
needed are management skills in the people who will super- 
vise and direct the activities of many other workers and, in 
instructional personnel, the ability to give the student who 
has intellectual curiosity a high motivation for carrying on 
her own education after she has completed the basic program. 

The discussions of the objectives of the various nursing 
education programs in Texas indicated that there are six 
different programs for preparing all levels of nursing per- 
sonnel, Miss Pannell reported. 

The nurse aide is trained on the job through an inservice 
program. It is the responsibility of nursing service admin- 
istration not only to carry on the educational program for 
these personnel, but also to conduct inservice training for 
other personnel in the nursing service. 

Great strides have been made in the last few years in 
vocational nurse training programs in the state, and there 
now afe seventy-one approved vocational nurse training 
schools with several more ready to apply for approval at 
the next meeting of the State Board of Vocational Nurse 
Examiners. The ratio of professional nursing personnel to 
nonprofessional nursing personnel probably will not be 
markedly altered in the near future, and it will be necessary 
to continue to depend upon licensed vocational nurses to 
take on many responsibilities. Efforts should be continued 
to strengthen and improve their training programs and 
recruit students for them as they should be for all other 
nurse education programs. 

Members of the conference heard of the efforts of the 
Board of Vocational Nurse Examiners to assist the people 
responsible for vocational nutse education through workshops 
and conferences conducted in cooperation with the state 
vocational education department. They also learned that it 
is now possible in Texas for those who have been graduated 
from approved schools of vocational nursing to take a six 
months’ postgraduate course in specific clinical areas to be 
more effective workers in the technical fields of their choice. 
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A report was made on the recently approved modified 
registered nurse education program. This program, an effort 
to help meet the nurse-shortage situation by providing more 
adequate numbers of prepared people to do nursing, is a 
departure from tradition, but there is a possibility that the 
end results will help solve the problem. One of the limita- 
tions in this program is that it will meet licensure require- 
ments only in Texas and a limited number of other states. 
There are both limitations and advantages in each of the 
nurse education programs being offered, and all the affected 
allied professional groups have the responsibility of inter- 
preting each of the different programs to those interested 
in a nursing education. 

In the discussion of the objectives of the typical three- 
year nurse diploma program, which prepares the general 
practitioner nurse, it was agreed that the graduates should 
be ready for development into good bedside nurses, that 
they require supervision, that they have need of an oppor- 
tunity for more maturity, and that they need good direction 
from people who have had more experience and additional 
educational preparation. 


Also discussed were the objectives of collegiate nurse edu- 
cation programs, which prepare more highly educated young 
men and women to give comprehensive nursing care to all 
types of patients, in hospitals or in homes. Because of the 
additional maturity as well as the educational opportunities 
of these graduates greater stability can be expected in this 
group of nurses than in the others. They will have had a 
broad basic preparation and will meet qualifications essen- 
tial for additional study on higher degree levels, and, after 
additional preparation and experience, will progress more 
rapidly to positions of greater leadership and responsibilities. 

It was reported that the two-year experimental diploma 
program, started this fall, is expected to meet the objectives 
of the traditionally longer program in a shorter period, 
twenty-five months. During the last eleven months of the 
program, the student will be employed by the nursing serv- 
ice of the hospital, during which time she will participate 
in a continuous inservice educational program while com- 
pleting the requirements for state licensure. She will there- 
by serve as a general staff nurse in a junior staff capacity, 
with a salary of three-fourths of that of the registered nurse. 

Conference members learned that the Board of Nurse 
Examiners, which has responsibility for the accreditation of 
four of the six nurse educational programs in Texas, is 
interested in assisting in the development of each program 
because it is believed that each has a contribution to make 
toward helping to meet nursing needs in this state. 

In all the discussions, Miss Pannell commented, there 
appeared to be an attitude on the part of program partici- 
pants and audience of open mindedness, cooperation, and 
interest in alleviating the present critical situation. No one 
seemed to feel that only one approach or only one program 
will suffice. 

From the report on the admissions of students to Texas 
schools of nursing, it was noted that there has been a con- 
tinued increase in number of admissions, particularly in the 
last three years. If a similar increase continues, Texas schools 
of nursing can hope to admit 7 per cent of eligible high 
school graduates as is true on the national level, rather than 
the present 4.3 per cent. 

All the facilities in schools of nursing are not being 
used; there still are vacancies in collegiate, diploma, and 
vocational nurse training programs. It was agreed that re- 
cruitment efforts should be for all types of educational 
programs, helping the student to fit into the program that 
most nearly meets her needs. 

It also was shown that the rising trend in numbers of 
admissions is not apparent in the numbers of graduates 
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from schools of nursing, but the increased admissions should 
be reflected in the numbers of graduates in the next three 
years. 


Persons attending the November conference were made 
aware of the contribution that the Woman’s Auxiliary to 
the Texas Medical Association is making over the entire 
state in its efforts to tell high school students of the oppor- 
tunities in nursing as a career. In its campaign the Aux- 
iliary is making scholarships and loans available to nursing 
students and is organizing Future Nurses Clubs in high 
schools. 

A report of a survey of fall-out rates in schools of nursing 
made evident a need for careful evaluation of the schools’ 
selection procedures and of established student qualifications. 
It was shown that 49 per cent of all nursing students who 
did not complete their education did so for reasons asso- 
ciated with these causes. Another important fact in the sur- 
vey was that of all those who withdrew from the schools 
of nursing, 70 per cent showed continued interest in nursing. 

A report was made on how one community in the state 
made student nurse recruitment “everybody's business” with 
excellent results for the local school of nursing. It was 
shown that there is a role for each person in the com- 
munity to fill in nurse recruitment and that the particular 
role for hospital administrators, nursing administrators, and 
doctors is in interpreting to future nursing school appli- 
cants the opportunities that are available to them. 


Recommendations 


Miss Pannell concluded her summary of the conference 
on nursing with the six recommendations brought before 
the conference by the Texas Joint Commission for the Im- 
provement of the Care of the Patient: 

1. That every hospital in Texas set up a commission. for 
itself, similar in organizational arrangement to the Texas 
Commission, with appointed representatives from hospital 
administration, nursing education and service, and medical 
staff, for study of mutual problems and exchange of ideas 
toward solving these problems, with their chief aim to be 
improvement of the care of the patient. 

2. That all hospitals in Texas conduct detailed job anal- 
yses for all hospital personnel contributing toward patient 
care, with a view toward clarifying the duties of these per- 
sonnel in their job descriptions and toward clarifying exist- 
ing confusion in descriptions of jobs in the hospitals. 

3. That the Board of Nurse Examiners for the State of 
Texas be requested to undertake a detailed and long-range 
statewide study of the curricula of the three-year schools of 
nursing with a view toward clarifying the aims of these 
schools in their education of practitioners of nursing. 

4. That the Texas Hospital Association be requested to 
undertake a detailed study of salaries of all levels of nursing 
personnel in Texas hospitals. 

5. That all component organizations of the commission 
and their members—doctors, nurses, and hospital adminis- 
trators—make every possible effort to keep luxury nursing 
at the lowest possible minimum in hospitals and that they 
be encouraged to make use of group nursing whenever 
possible. 

6. That the Woman's Auxiliary to the Texas Medical 
Association be commended by the commission and encour- 
aged to continue its plans to arrange for a state-level meet- 
ing for members of Future Nurses Clubs in Texas, being 
assured of the cooperation and assistance of the commission 
in this endeavor, and that local-level organizations of hos- 
pital administrators, doctors, and nurses be encouraged to 
promote the organization of Future Nurses Clubs where they 
do not exist and to underwrite the expenses of selected rep- 
resentatives from their Future Nurses Clubs to attend the 
state-level meeting now being planned. 





WORLD MEDICAL ASSOCIATION 


The eighth annual general assembly of the World Med- 
ical Association was held September 26 to October 2 in 
Rome, Italy. More members from the United States were 
present than from any other nation; among them was Dr. 
F. J. L. Blasingame, Wharton, delegate of the American 
Medical Association. 


Dr. Blasingame stated that the scientific program, con- 
ducted by Italian physicians, composed one afternoon ses- 
sion; the remainder of the program was devoted to socio- 
economic matters. The assembly meetings were conducted 
in four languages simultaneously. Interpreters spoke from 
booths into a system connected to headphones which could 
be tuned into any one of the four channels, English, 
Spanish, French, or Italian. 

“In general,” Dr. Blasingame said, “it was apparent that 
physicians the world around are very similar, that medical 
ethics are almost the same in all countries, and: that an 
atmosphere of mutual respect and understanding exists on 
fundamental issues when physicians of the world are brought 
together. Naturally, training, cultural background, local eco- 
nomic circumstances, and other items may make for minor 
differences.” 

Plans were discussed at the meeting for a second World 
Conference on Medical Education to be held in North 
- America in 1959. The first such conference was held in 
London in 1953. Also, the WMA considered sponsoring a 
World Conference on Occupational Health in the next few 
years, 

Of major interest was a discussion of social security. As 
Dr. Walter B. Martin, Norfolk, Va., President of the AMA, 
wrote in a recent President’s Page (J.A.M.A., November 27, 
1954): “I believe it is of vital importance to American 
medicine that we be kept fully informed as to the social 
security activities on the international level. Proposals that 
are being ‘whispered in the bed chamber’ of the social se- 
curity in Washington are being ‘shouted from the house- 
tops’ by the International Social Security Association. The 
voice and the arm of the World Medical Association needs 
to be powerfully strengthened so it can adequately meet the 
sustained pressure from international groups and their Amer- 
ican allies.” The WMA, explained Dr. Blasingame, is a 
professional association of national medical groups repre- 
senting the profession at the international level. Unlike the 
World Health Organization, which represents branches of 
government at the international level, the World Medical 
Association is free of governmental regulation and control, 
he added. 

Another item of grave importance to the assembly was 
the financial condition of the WMA. Since the growth of 
the Association threatens to outrun the financial sources, 
more funds are needed urgently. Annual dues of the United 
States Committee of the WMA are $10, which includes 
subscription to the World Medical Journal. At present only 
about 4,600 Americans are members. 

Some other subjects discussed at the meeting were sup- 
ply and distribution of physicians, human experimentation, 
world population as related to nutrition and health, and the 
cost of medical care. 


The ninth general assembly will be held in Vienna, Aus- 
tria, in 1955. 


Arizona Cancer Seminar 


The third annual Cancer Seminar presented by the Arizona 
Division of the American Cancer Society in association with 
the Arizona Medical Association will be given in Phoenix, 
January 13-15, 1955. Niné out-of-state speakers will par- 
ticipate on the program. 


TUBERCULOSIS CHRISTMAS SEAL SALE 


For the first time since the beginning of the Tuberculosis 
Christmas Seal sales, a double seal is being offered this year. 
The sale, which was originally begun in 1907 in Wilming- 
ton, Del., began in Texas in 1909. Last year it brought 
$789,272.98 from the people of Texas toward the fighting 
of tuberculosis. Of that amount, 82 per cent remained in 
the counties where it was contributed, 12 per cent financed 
the statewide program, and the remaining 6 per cent went 
to the National Tuberculosis Association. 

There are approximately three thousand local tuberculosis 
associations throughout the United States, Alaska, Hawaii, 
the Canal Zone, Guam, and Puerto Rico. Ninety-nine coun- 
ties in Texas were served by their own local associations in 
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1953-1954. These counties represent almost 70 per cent of 
the Texas population, and, during that time, within their 
borders more than 80 per cent of the known cases of tuber- 
culosis and tuberculosis deaths were concentrated. 

It is estimated that the average cost of a case of tuber- 
culosis now is $15,000; and the estimated cost of tubercu- 
losis control in the United States in 1953 was six hundred 
million dollars. Even though the death rate from this dis- 
ease has been cut 90 per cent since the organized fight 
against tuberculosis began fifty years ago in the United 
States, death from tuberculosis still strikes every five min- 
utes somewhere in the country. 

In 1907 several Wilmington doctors ran out of money 
while trying to cure 8 charity patients sick with tuber- 
culosis. Miss Emily Bissell, a cousin of one of the doctors, 
had heard of the sale of stamps in Denmark three years 
earlier to help some sick children, so she decided to try it 
in the United States. She raised $3,000 that first year, and 
there has been a Christmas Seal sale each year since. 


INDUSTRIAL HEALTH MEETING 


In Houston September 23-25, the seventh annual Indus- 
trial Health Conference was held. Out-of-state doctors for 
the three day session included Drs. William C. Menninger, 
Topeka, Kan.; Dr. Elmer Hess, Erie, Pa.; Dr. G. H. Gehr- 
mann, Wilmington, Del.; Dr. James H. Sterner, Rochester, 
N. Y.; Dr. George Manov, Washington, D. C.; and Dr. W. 
D. Norwood, Richland, Wash. 

Citations for outstanding contributions to industrial health 
were awarded to Dr. Sterner, medical director of Eastman 
Kodak Company, and to the Atomic Energy Commission. 
Dr. John C. Bugher, director of the atomic energy medical 
division, accepted the plaque for that organization. 


HOSPITAL DISTRICT AMENDMENT PASSED 


Texans voted in the November 2 election to amend the 
state Constitution to permit the establishment of hospital 
districts in counties with a population of more than 190,000 
and in Galveston County. This amendment went into ef- 
fect on November 19 along with ten others which voters 
in the state approved. The hospital districts, instead of 
cities and counties, could assume the function of financing 


and operating hospitals, provided that the local voters first 
approved. 
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San Antonio Assembly to Meet January 24-26 


The International Medical Assembly of Southwest Texas 
will be held in San Antonio January 24-26. The following 
guests will participate in the three day meeting: 


Dr. WILLIAM B. DEAN, State University of Iowa College of 
Medicine, lowa City. 


Dr. EDWARD F. BROOKS, University of Toronto, Ontario, Canada. 


Dr. GARFIELD G. DUNCAN, Jefferson Medical College, Phila- 
delphia. 


Dr. ROBERT A. KIMBROUGH, JR., University of Pennsylvania 
Graduate School of Medicine, Philadelphia. 


Dr. HAROLD G. SCHEIE, University of Pennsylvania Graduate 
School of Medicine, Philadelphia. 4 


Dr. LESTER A. BROWN, Emory University School of Medicine, 
Emory University, Ga. 


Dr. JAMES B. MCNAUGHT, University of Colorado School of 
Medicine, Denver. 


Dr. STEWART H. CLIFFORD, Boston Lying-In Hospital, Boston. 


Dr. EARL E. BARTH, Northwestern University Medical School, 
Chicago. 


Dr. GEORGE CRILE, JR., The Cleveland Clinic, Cleveland, Ohio. 
Dr. FRANK GLENN, Cornell University Medical College, New 
York. 


Dr. R. K. GHORMLEY, Mayo Foundation Graduate School of 
Medicine, Rochester, Minn. 


Dr. GEORGE F. CAHILL, New York Presbyterian Hospital, New 
York, 


Dr. WARNER BOWERS, Brooke Army Hospital, San Antonio. 

After a general scientific meeting on Monday morning, 
January 24, sectional luncheons will be held at noon, with 
programs in the following sections being presented: general 
practice; surgery; medicine; pediatrics and gynecology; radi- 
ology and urology; and eye, ear, nose, and throat. 

That afternoon there will be two medical panels, “Dia- 
betic Problems” and “Diseases of the Thyroid,” plus a meet- 
ing of the eye, ear, nose, and throat section and a surgical 
clinical-pathologic conference. 

On Tuesday there will be a general scientific meeting in 
the morning; a buffet luncheon; and two surgical panels, 
a medical clinical-pathologic conference, and a meeting of 
the obstetrics and pediatrics section in the afternoon. 
Wednesday morning after the general scientific meeting, 
there will be sectional luncheons for the sections on medi- 
cine and surgery. 

There will be a cocktail party Tuesday evening for all 
doctors and exhibitors and their wives, and following the 
adjournment Wednesday afternoon, a golfing tournament 
will be held at the Oak Hills Country Club. 

Details of the assembly program, which is open to physi- 
cians who are members of their county medical societies, 
may be obtained from James C. Anderson, Executive Secre- 
tary, P. O. Box 2445, San Antonio 6. The registration fee 
of $20, which covers all aspects of the meeting, is also 
being accepted in advance at that address. 


Television Shows on Medicine Increasing 


Network television shows which hold special interest to 
medicine are increasing in number with eleven on the sub- 
ject scheduled for presentation between the middle of No- 
vember and the last of December. 

A twenty-six week series of fifteen-minute medical news 
programs is being sponsored by Ciba in cooperation with 
the American Medical Association over the ABC television 
network. The inaugural telecast of the series, December 12, 
was on the subject of tuberculosis. 

Texas doctors and a Texas patient were in the spotlight 
on the December 5 March of Medicine Show when the 
operation on an East Texas oil field worker which was de- 
veloped by Dr. Michael E. DeBakey, Houston, and his asso- 
ciates, Dr. Denton A. Cooley and Dr. Oscar Creech, Jr., 
Houston, was described. The telecast showed George Chis- 
um, the patient who underwent the operation, going to his 
general practitioner, Dr. Robert Ryan, Sour Lake, and then 
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to the Texas Medical Center, where Dr. DeBakey and Dr. 
Cooley were able to use a human aortic graft to replace the 
patient’s diseased tissue high in the chest near the heart. 
Dr. Creech reported on the use of the freeze-dry technique 
in preserving arteries from donors; Dr. Robert Hettig, 
Houston, explained the tests made on Mr. Chisum to deter- 
mine his ability to withstand surgery; and Dr. DeBakey 
and Dr. Cooley showed the details of the operative proce- 
dure. The show was presented by Smith, Kline and French 
Laboratories with the AMA cooperating. 

Medic, which is produced under the technical supervision 
of the Los ,Angeles County Medical Association and spon- 
sored by the Dow Chemical Company, scheduled programs 
for November 22 and 29 and December 6, 20, and 27 
over the NBC television network. 

“The Search,” a CBS public service show, scheduled a 
telecast to report on work at the John Hopkins University 
School of Medicine, “New Hope for the Deaf,” on Decem- 
ber 19. “Night Call,” the December 7 Cavalcade of Amer- 
ica telecast, starred Dean Jagger as Dr. Ben Collins and 
humanized the small town general practitioner. 


PERSONALS 


Dr. Donald W. Seldin, Dallas, participated in a sym- 
posium on electrolyte disturbances at the fifty-fifth annual 
meeting of the American Therapeutic Society, St. Louis, 
November 4-7. 

Dr. T. G. Blocker, Jr., Galveston, spoke at the annual 
conference of the Kansas City Southwest Clinical Society, 
Missouri, the first week in October. 

Dr. J. B. McKnight, San Angelo, and Dr. Z. T. Scott, 
Austin, were among four awarded medallions commemorat- 
ing the fiftieth anniversary of the voluntary movement for 
tuberculosis control at the meeting of the board of directors 
of the Texas Tuberculosis Association, October 24, in Aus- 
tin. Dr. McKnight, unable to attend the meeting, received 
his award at a Tom Green County Tuberculosis Associa- 
tion meeting. 

A memorial library has been established at Southton, 
Bexar County Sanatorium, in honor of the late Dr. R. G. 
McCorkle, San Antonio, through efforts of a special com- 
mittee of the Bexar County Tuberculosis Association. 

Dr. Warren M. Jacobs, Houston, was named faculty doc- 
tor of the year by the students of Baylor University College 
of Medicine at opening exercises in September. 

Dr. Ernest W. Grumbles, Atlanta, is new district chair- 
man of the Sulphur District of Boy Scouts of America. 

Dr. Franklin Yeager, Corpus Christi, a district governor 
of Rotary International, spoke to the Three Rivers Rotary 
Club on November 2. 

Dr. Joe L. Stevens, Bonham, recently presented an out- 
standing registered Angus bull to the East Texas State Teach- 
ers College herd. 

Dr. Thel Williams, Bonham, and Miss Nickie Farris, 
Jacksonville, were married in Jacksonville on August 20. 

Dr. Woolworth Russell, Amarillo, and Miss Jane Doris 
Bobbitt of that city were married on October 23. 

The Alumni Bulletin, The University of Texas Medical 
Branch, Galveston, lists new parents of boys as Dr. Marjorie 
F. Roper and Leonard B. Roper, Bullard, whose son was 
born September 5; Dr. and Mrs. Edward A. Blackburn, Jr., 
Houston, July 1; Dr. and Mrs. Ralph Lane, Lubbock, Sep- 
tember 8. The Bulletin lists Dr. Miles Sedberry and Dr. 
Margaret Sedberry, Austin, as parents of a girl, born Sep- 
tember 27. 

The Stethoscope, bulletin of the Woman's Auxiliary to 
Tarrant County Medical Society, announces the birth of a 
boy to Dr. and Mrs. Tilden L. Childs, Jr., Fort Worth. 





Ninth AAPS Essay Contest 


The Woman’s Auxiliary to the Texas Medical Associa- 
tion in cooperation with the Association will sponsor in 
Texas the Association of American Physicians and Surgeons’ 
1955 essay contest on “The Advantages of Private Medical 
Care.” Prizes will be given to high school students in 
public, parochial, and private schools who contribute the 
best papers on the national, state, and local levels. Mrs. 
Perry J. C. Byars, San Angelo, is the Auxiliary’s state chair- 
man. Texans serving on the national committee for the 
1955 contest are Dr. Mal Rumph, Fort Worth, chairman, 
and Dr. Charles D. Reece and Dr. Hampton C. Robinson, 
Houston. 

A project of the AAPS Freedom Programs, this ninth 
annual contest will have six national prizes as follows: 
$1,000 for first place, $500 for second, $100 for third, 
and $25 each for the fourth, fifth, and sixth place winners. 
Certificates of meritorious achievement will be awarded to 
all contestants. whose essays reach the finals. The Texas 
Medical Association has allocated $500 for state prizes, 
$250 of which will be given the first place winner, $100 
to the second, $75 to the third, $50 to the fourth, and $25 
to the fifth. 

Two of the-six national winners in 1954 were from 
Texas. David Curry of El Paso won $100 as the third 
prize, and $25 was given to Kate Wood of El Campo for 
the sixth best paper. In the 1953 contest two Texans also 
were among the national winners, taking second and third 
places. 

Writing competition is expected to begin about January 
1 so county judging can be completed and the three best 
papers submitted for state judging by March 15. National 
deadline is April 1. 

Additional details are available from Mrs. Byars, 109 
Churchill Boulevard, San Angelo. 


Texas and Mexican Neuropsychiatrists Meet 


The Texas Neuropsychiatric Association and the Mexican 
Neuropsychiatric Society held a joint meeting in Galveston, 
October 24-25, and tentative plans were made for a joint 
meeting next October in Acapulco. 

Texas doctors participating on the program were Drs. 
Don P. Morris and, Frank T. Harrington, Dallas; W. B. 
Cline, Jr., Corpus Christi; R. M. Finney, Pedro Caram 
Caram, George Ehni, James Greenwood, Jr., and Charles M. 
Gaitz, Houston; Neville Murray, Kerrville;.E. Ivan Bruce, 
S. R. Snodgrass, Ira J. Jackson, George T. Hoffman, Ham- 
ilton Ford, Grace Jameson, Irvin M. Cohen, John D. Archer, 
and Kenneth Earle, Galveston; Howard C. Reid, Amarillo; 
C. M. Covington, Orange; Melbourne J. Cooper, Jean Head 
Cooper, James R. Blair, Jr., and Hector Jaso, San Antonio; 
and Robert P. Jeub and Henry A. Brandt, Lackland Air 
Force Base. 

Invited guests were Dr. Howard D. Fabing, Cincinnati, 
Ohio; and Dr. John R. Green, Phoenix, Ariz. 

Mexican physicians who opened the discussion after each 
paper were the following from Mexico, D. F.: Drs. Ed- 
mundo Buentello, Luis Saenz Arroyo, Guillermo Calderon, 
Joaquin Mendizabel, Manuel Falcon, Mario Fuentes, Miguel 
Ramos Murguia, Juan Cardenas, Augustin Caso, Hernando 
Guzman West, Dionisio Nieto, Pedro Ortiz, Frederico Pas- 
cual Del Roncal, and Jose Gonzalez Varela. Others were 
Drs. Mario Sanmiguel, Monterrey; Angel Ortiz Escudero, 
San Pedro; and Lorenzo Gallardo, Zapopan, Jal. 

Entertainment for the session included a cocktail party 
and buffet supper at the home of Dr. and Mrs. M. L. Tow- 
ler, Galveston, and a cocktail party and smorgasbord at the 
Jack Tar Hotel. Special tours were arranged for the wives. 


Allied Health Professions 


An interim committee has been formed since the Septem- 
ber 3 meeting of persons interested in establishing an inter- 
professional health organization in Texas, and another meet- 
ing of the group is soon to be scheduled. Dr. F. J. L. 
Blasingame, Wharton, representing the Texas Medical Asso- 
ciation, is chairman. He has appointed Dr. L. P. Walter, 
Austin, representing the State Department of Health, to 
head a subcommittee which will determine the most im- 
portant items for inclusion in the agenda and dates and 
places for meetings. Serving with Dr. Walter are Miss 
Stella McCullough, Austin, Texas League for Nursing, and 
C. J. M. Roesch, Austin, Texas Pharmaceutical Association. 


Dr. Paul B. Blunt, San Antonio, representing the Texas 
Veterinary Medical Association, was named head of a sub- 
committee to formulate a constitution and by-laws for the 
group. On his committee are Dr. Kenneth W. Thomas, 
San Antonio, Texas Dental Association, and Mrs. Sadie J. 
Brown, San Antonio, Texas Graduate Nurses’ Association. 


Also participating in the activities designed to foster closer 
cooperation between members of the health professions of 
the state are the Chiropody Society of Texas, Inc., with Dr. 
George Y. McMahan, Fort Worth, as its representative; 
Group Hospital Service, Ralph E. Webb, Dallas; and the 
Texas Hospital Association, John Dudley, Houston. Two 
who are cooperating but have not named delegates to the 
interim committee are the Texas Joint Commission for the 
Improvement of the Care of the Patient and the Texas Pub- 
lic Health Association. 


Texas Pediatric Society 


The Texas Pediatric Society met October 22-23 in Fort 
Worth and elected the following officers: Dr. Russell J. 
Blattner, Houston, president-elect; Dr. James N. Walker, 
Fort Worth, secretary; Dr. Jack M. Woodall, Big Spring, 
treasurer; Dr. A. O. Manske, Waco, counselor of District 4; 
and Dr. Frank H. Lancaster, Houston, historian. Dr. M. C. 
Carlisle, Waco, assumed the office of president. 

There were 273 members present to hear the guest speak- 
ers, Dr. Douglas Buchanan, Chicago; Dr. Henry L. Barnett, 
New York; Dr. Wilburt C. Davison, Durham, N. C.; Dr. 
Russell J. Blattner, Houston; Dr. John Chapman, Dallas; 
and Dr. Harriet M. Felton, Galveston. 

On the program the first day were ‘Tuberculosis in In- 
fants and Children,” by Dr. Chapman; “Hepatitis and its 
Risks from Blood and Plasma Transfusions,” Dr. Davison; 
“Brain Tumors in Childhood,’ Dr. Buchanan; “Kidney Dis- 
eases in Children,” Dr. Barnett; “Advances in Pertussis Im- 
munization,” Dr. Felton; and “Congenital Malformations,” 
Dr. Blattner. The second morning, members heard “Com- 
mon Problems Encountered in a Pediatric Metabolism 
Clinic,’ by Dr. Barnett; “Degenerative Nervous Disorders 
of Childhood,” Dr. Buchanan; and “Evaluation of Infant 
Feeding and the Advantages and Disadvantages of Sour 
Milk Mixtures,” Dr. Davison. 

Members and wives were entertained during the two day 
session with a cocktail party and a breakfast. Wives were 
given a luncheon and city sight-seeing trips from a heli- 
copter. 


Pan-American Academy of General Practice 


The Pan-American Academy of General Practice will hold 
its sixth congress meeting in Lima, Peru, February 11-25, 
1955. Post convention visits to Quito, Ecuador, Cali, Co- 
lombia, and Panama have been scheduled. The meeting is 
combined with the Pan-American Association of Medical 
Specialties and the Latin-American Congress of Physical 
Medicine. 
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GERIATRICS SEMINAR JANUARY 9 


The Texas Geriatrics Society and the Southwestern Med- 
ical School of the University of Texas are sponsoring a 
seminar on the problems of geriatrics on January 9 at Park- 
land Memorial Hospital, Dallas. In addition to lecture by 
faculty members of Southwestern, guests will be Dr. Edward 
Henderson, Montclair, N. J., editor of the Journal of the 
American Geriatrics Society; Dr. Stewart Wolf, Oklahoma 
City; and Dr. R. Hejtmancik, Galveston. 

Dr. Hejtmancik’s subject will be “Refractory Congestive 
Heart Failure,” and Dr. Wolf will speak on ‘Psychosomatic 
Problems of Aging.” A short business session will be held 
January 8, at 3 p. m. Additional information may be ob- 


tained from Dr. Martin S. Buehler, 3225 Turtle Creek, 
Dallas. 


POSTGRADUATE COURSE IN HOUSTON 


The University of Texas Postgraduate School of Medi- 
cine, Houston Division, will give a six weeks course in 
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endocrinology to be held two hours each Tuesday and 
Thursday evening, January 11 through February 17. Dr. 
Mavis P. Kelsey, Houston, will be in charge of the course, 
which is to be at the Auditorium of the M. D. Anderson 
Hospital and Tumor Institute, from 7:30 until 9:30 p.m. 
The course offers twenty-four credit hours, and the tuition 
fee is $30. 





Surgery Postgraduate Course 

The University of Texas Southwestern Medical School in 
association with the Dallas Southern Clinical Society gave 
a course im Recent Advances in Special Surgery, December 
2-4, in Dallas. On the faculty for the course were Drs. 
Morris J. Fogelman, Jerry A. Stirman, Grant L. Boland, 
Albert P. D’Errico, Willard C. Sellman, Jr., James T. Mills, 
Robert R. Shaw, Warner Duckett, Donald L. Paulson, W. 
L. Bush, Jack G. Kerr, Billie L. Aronoff, Louis E. Adin, 
Marvin P. Knight, T. M. Anderson, and Carroll W. Brown- 
ing, all of Dallas. 


LIBRARY SECTION 


DERMATOLOGY 


Dermatology, like other branches of medicine, had a 
small beginning. Its origin is found in the early times of 
Egypt, Persia, India, and the Hebrew nation. 

In the historical writings of Egypt there are mentioned 
the “Nile boil,” leg ulcers, and leprosy. Elephantiasis of 
the lower extremities is recognized in the statute of Pharoah 
Menthuhotp (2,000 B. C.). Among diseases of the scalp 
were “tumors, alopecia, and eruptions.” Sunburn, freckles, 
wrinkles, roughness, and blotches were discussed under 
facial diseases. Pustules, prurigo, swellings, tumors, leprosy, 
eczema, scabies, itching, cankers, boils, and carbuncles were 
known and discussed in the famous Papyrus Ebers. There 
were remedies for baldness consisting of equal parts of fat 
of the lion, hippopotamus, crocodile, goose, snake, and ibis. 

It seems that specialism had its origin in Egypt, as He- 
rodotus says: ‘““The art of medicine is divided among them. 
Each physician applies himself to one disease only, and not 
more. All places abound in physicians; some for the eyes, 
others for the teeth, others for the belly, and others for 
the internal disorders.” 

Cosmetics were in vogue in early Egypt, and it is recorded 
that Cleopatra wrote a treatise on the subject. 

The Hebrews had no special books devoted to medicine, 
and their source of information was the Bible and the 
Talmud. 

The Hindus used arsenic for leprosy; mixture of mercury 
and sulfur for pediculosis; hot applications, hot baths, oils, 
and fumigation for ulcers and skin diseases; and the cautery. 

About 460 B. C. Hippocrates separated medicine from 
religious superstitions and philosophical sophistries. He en- 
deavored to prove that diseases arose from natural causes 
rather than from the anger of the gods. 

In the works of Cornelius Celsus forty diseases of the 
skin are mentioned. Many remedies are listed for various 
conditions, among them the great truth that “no remedy 
whatever can prevent the heads of some people from be- 
coming bald with age” and that it is “almost folly” to at- 
tempt to cure freckles. 

The first treatise on dermatology was prepared by Hie- 
ronymus Mercurialia of Venice in 1572, “De Morbis Cu- 
taneis et de Omnibus Corporis Excrementis,” a compilation 
of the ancient writers. 


Historically, dermatology is covered in three periods, the 
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ancient; the second period, which includes the works of 
Mercurialis, Daniel Turner, Torrey, and von Plenck; and 
the modern period of Willan, Alibert, Rayer, Wilson, Til- 
bury Fox, Hebra, Kaposi, and their contemporaries. 

A recent book, “Classics in Clinical Dermatology” by Dr. 
Walter B. Shelley and Dr. John T. Cressey, is worth-while 
reading material for anyone interested in the history of 
medicine. 

The following items on dermatology are available in the 
Texas Medical Association Memorial Library: 

Books 

Andrews, George Clinton: Diseases of the Skin, ed. 4, 
Philadelphia, W. B. Saunders, 1954. 

Behrman, Howard T.: The Scalp in Health and Disease, 
St. Louis, C. V. Mosby, 1952. 

Conant, Norman Francis: Manual of Clinical Mycology, 
ed, 2, Philadelphia, W. B. Saunders, 1954. 

Frazier, Chester N., and Blank, Irvin H.: A Formulary 
for External Therapy of the Skin, Springfield, Ill., Charles 
C Thomas, 1954. 

Holmquist, Ivar: Occupational Arsenical Dermatitis, Acta 
Dermato-Venereologica, Supp. 26, 1951. 

Lerner, Marguerite Rush: Dermatologic Medications, Chi- 
cago, Year Book Publishers, 1954. 

Lewis, George Morris: Practical Dermatology for Medical 
Students and General Practitioners, W. B. Saunders, 1952. 

MacKenna, Robert Merttins Bird: Modern Trends in 
Dermatology, New York, Paul B. Hoeber, 1948. 

Moss, Emma Sadler, and McQuown, Albert Louis: Aflas 
of Medical Mycology, Baltimore, Williams and Wilkins, 
1953. 

Polano, M. K.: Skin Therapeutics, Prescription and Prep- 
aration (materia medica dermatologica), with Introduction 
by Clarence §S. Livingood, Houston, Elsevier Publishing 
Company, 1952. 

Shelley, Walter B., and Crissey, John T.: Classics in 
Clinical Dermatology, with Introduction by John H. Stokes, 
Springfield, Ill., Charles C Thomas, 1952. 

Simons, R. D. G. Ph.: Handbook of Tropical Derma- 
tology and Medical Mycology, Amsterdam-New York, Else- 
vier Publishing Company, 1952, 2 volumes. 

Skinner, Charles E.; Emmons, Chester W.; and Tsuchiya, 
Henry M.: Henrici’s Molds, Yeasts and Actinomycetes, ed. 
2, New York, Wiley and Sons, 1947. 





830 


Sulzberger, Marion B., and Wolf, Jack: Dermatology, 
Essentials of Diagnosis and Treatment, Chicago, Year Book 
Publishers, 1952. 

Swartz, Jacob Hyams: Dermatology in General Practice, 
foreword by C. Guy Lane, Baltimore, Williams and Wil- 
kins, 1953. 

Waldbott, George L.: Comtact Dermatitis, Springfield, 
Ill., Charles C Thomas, 1953. 

Wittkower, Eric, and Russell, Brian: Emotional Factors 
in Skin Diseases, New York, Paul B. Hoeber, 1953. 

Yearbook of Dermatology and Syphilology, Chicago, Year 
Book Publishers, 1953. 


Articles 
Fox, Howard: Dermatology of the Ancients, J.A.M.A. 
65:469-474 (Aug. 7) 1915. 


King, J. M.: Historical Review of Early Dermatology, 
South. M. J. 20:402-415 (May) 1927. 


Journals 

Acta Dermato-Venereologica. 

Acta Pathologica et Microbiologica Scandinavica. 

American Journal of Syphilis, Gonorrhea and Venereal 
Disease. 

American Journal of Tropical Medicine. 

Annals of Tropical Medicine and Parasitology. 

Archives of Dermatology and Syphilology. 

Bacteriological Review. 

British Journal of Dermatology. 

Dermopapiloscopia Clinica. 

Excerpta Medica, Section on Dermatology and Venere- 
ology. 

Journal of Bacteriology. 

Journal of Investigative Dermatology. 

Journal of Parasitology. 

Journal of Venereal Disease Information. 

Parasitology. 

Urologic and Cutaneous Review. 


BOOKS RECEIVED IN NOVEMBER 


Adriani, John: Nerve Blocks—A Manual of Regional 
Anesthesia for Practitioners of Medicine, Springfield, Ill, 
Charles C Thomas, 1954. 

Akl, F. M. A.: Surgical Technigrams, New York, Mc- 
Graw-Hill, 1954. 

Association for Research in Nervous and Mental Disease: 
Metabolic and Toxic Diseases of the Nervous System, Balti- 
more, Williams and Wilkins, 1953. 

Bauer, Julius: Differential Diagnosis of Internal Diseases, 
New York, Grune and Stratton, 1950. 

Burrows, Harold, and Horning, Eric S.: Oestrogens and 
Neoplasia, Springfield, Ill., Charles C Thomas, 1952. 

Ciba Foundation Symposium: The Spinal Cord, Boston, 
Little, Brown and Company, 1953. 

Drinker, Cecil K.: The Clinical Physiology of the Lungs, 
Springfield, Ill., Charles C Thomas, 1954. 

Jones, Georgeanna Seegar: The Management of Endocrine 
Disorders of Menstruation and Fertility, Springfield, Ill., 
Charles C Thomas, 1954. 

Lassek, A. M.: The Pyramidal Tract, Its Status in Med- 
icine, Springfield, Ill., Charles C Thomas, 1954. 

Lown, Bernard, and Levine, Samuel A.: Current Concepts 
in Digitalis Therapy, Boston, Little, Brown and Company, 
1954. 

Major, Ralph H.: A History of Medicine, Springfield, 
Ill., Charles C Thomas, 1954. 

Markowitz, Jacob: Experimental Surgery, ed. 3, Balti- 
more, Williams and Wilkins, 1954. 

Moore, Daniel C.: Stellate Ganglion Block, Springfield, 
Ill., Charles C Thomas, 1954. 


Morgan, Willard D., and Lester, Henry M.: Graphic 
Graflex Photography, New York, Morgan and Lester, 1947. 

Najjar, Victor A., Chairman: Report of the Eleventh M 
& R Pediatric Research Conference, Columbus, Ohio, M & 
R_ Laboratories. 

Pitkin, George P.: Conduction Anesthesia, ed. 2, Phila- 
delphia, J. B. Lippincott, 1953. 

Rydberg, Erik: Mechanism of Labour, Springfield, Ill. 
Charles C Thomas, 1954. 

Saunders, Lyle: Cultural Difference and Medical Care, 
The Case of the Spanish-Speaking People of the Southwest, 
New York, Russell Sage Foundation, 1954. 

Selman, Joseph: The Fundamentals of X-Ray and Radium 
Physics, Springfield, Ill., Charles C Thomas, 1954. 

Spencer, William A.: Treatment of Acute Poliomyelitis, 
ed. 2, Springfield, Ill., Charles C Thomas, 1954. 

Stallard, H. B., ed.: Modern Practice in Ophthalmology, 
New York, Paul B. Hoeber, 1949. 

Thorek, Philip: Diseases of the Esophagus, Philadelphia, 
J. B. Lippincott, 1952. 

Watson, E. H., and Lowrey, G. H.: Growth and Devel- 
opment of Children, ed. 2, Chicago, Year Book Publishers, 
1954. 

Welch, Henry, ed.: Antibiotics Annual, 1953-54, Pro- 
ceedings of the Symposium on Antibiotics, New York, Med- 
ical Encyclopedia, 1953. 

Wolstenholme, G. E. W., ed.: Chemical Structure of Pro- 
teins, Ciba Foundation Symposium, Boston, Little, Brown 
and Company, 1954. 

Wolstenholme, G. E. W., ed.: Mammalian Germ Cells, 
Ciba Foundation Symposium, Boston, Little, Brown and 
Company, 1953. 

Wolstenholme, G. E. W., ed.: Preservation and Trans- 
plantation of Normal Tissue, Ciba Foundation Symposium, 
Boston, Little, Brown and Company, 1954. 


CONTRIBUTIONS TO LIBRARY 


Grateful acknowledgment is made by the Texas Medical 
Association Memorial Library for the following recent gifts: 

Ciba Foundation, Summit, N. J., 4 books. 

Dr. Wylie F. Creel, Austin, 108 unbound journals, 11 
bound volumes. 

Dr. P. R. Fayle, Baytown, $10. 

Dr. J. O. S. Holt, Jr., Dallas, 3 journals. 

Dr. J. Edward Johnson, Austin, 83 journals, 1 book. 

Dr. Karl J. Karnaky, Houston, 250 reprints. 

Dr. Sam N. Key, Jr., Austin, 13 books. 

Dr. James E. Kreisle, Austin, 15 books, 25 reprints. 

Dr. Georgia Legett, Austin, 3 journals. 

Dr. N. L. Schiller, Austin, 5 journals, 25 reprints. 

Dr. S. P. Todaro, Austin, complete set of “Obstetric and 
Gynecological Survey,” consisting of 15 bound volum>s. 

Dr. Milton E. Turner, Austin, 7 journals. 

Dr. David R. Womack, Austin, 47 journals, 1 book, 1 
case of antique surgical instruments. 


MOTION PICTURES FOR LOAN 


Molly Grows Up 
16 mm., sound, 16 minutes. 

This film on the subject of menstruation was designed 
especially for girls of junior high school age. It is up to 
date in its educational approach and presentation. It shows 
Molly, a school girl, growing into a healthy knowledge and 
attitude about womanhood. Without being shocking, the 
film deals directly with all the problems and information 
which girls want discussed. Everything in the film is han- 
dled naturally, and girls easily identify with Molly, the 13 
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year old who, in the film, experiences her first menstrual 
period. 

Both teachers and children like the way the information 
they want is “gotten across.” The film is excellent not only 
for girls but also for parents. It is recommended that the 
film be used only in an organized, educational setting and 
that a competent person be on hand to conduct discussion. 


Artificial Respiration, Back Pressure-Arm Lift Method 
16 mm., sound, 21 minutes. 


In addition to giving an excellent demonstration of the 
back pressure—arm lift method of artificial respiration, this 
film also presents a number of other methods and illus- 
trates the circumstances in which they should be used. This 
is an excellent film for all lay groups and also can be 
utilized in nursing classes. 


Operation Herbert 
16 mm., sound, 27 minutes. 


This excellent public relations film on the cost of med- 
ical care shows Herbert, under the watchful eye of his 
penny-pinching Aunt Agatha, going to the hospital for an 
appendectomy. To win an argument with Aunt Agatha, 
Herbert, with the aid of his attractive nurse, demonstrates 
that it costs less to have an appendectomy now than it did 
in 1937. 

Done in an amusing and entertaining style, this film 
will be useful to physicians and Woman's Auxiliary mem- 
bers who are planning programs for the public. 


BOOK NOTICES 





The Physics of Radiation Therapy 


HAROLD ELFORD JOHNS, M. D., Ph. D., F.R.C.C., 
Professor of Physics, Uniwersity of Saskatchewan; 
Physicist, Saskatchewan Cancer Commission, Saska- 
toon, Saskatchewan, Canada. 287 pages. $8.50. 
Springfield, lll., Charles C Thomas, 1953. 


The purpose of this monograph is to explain to students 
and physicians the physical principles basic to an under- 
standing of radiotherapy. 

The first chapter on the nature of matter and of radiation 
is followed by six, explaining roentgen rays, energy absorp- 
tion, and radium, and high energy devices such as the 
betatron. Emphasis is placed on the therapeutic use of ma- 
terials like radioactive cobalt that emit gamma rays. There 
are splendid tables, diagrams and illustrations. It is recom- 
mended for students and specialists using radiation therapy. 


‘Cancer—Diagnosis, Treatment, and Prognosis 


LAUREN V. ACKERMAN, M. D., Professor of Surgi- 
cal Pathology and Pathology, Washington University 
School of Medicine, St. Louis, Mo.; Surgical Pathol- 
ogtst, Barnes Hospital and Affiliated Hospitals, St. 
Louis, Mo.; and JUAN A. DEL REGATO, M. D., Di- 
rector, Penrose Cancer Hospital, Colorado Springs, 
Colo.; Associate Professor of Radiology, University 
of Colorado Medical School, Denver, Colo. Second 
edition. 702 text illustrations and 23 color repro- 
ductions. 1,201 pages. $22.50. St. Louis, C. V. 
Mosby Company, 1954. 


This book is well organized as to discussion of anatomy, 
incidence, etiology, clinical presentation or characteristics, 
gross and microscopic pathology, clinical evaluation, differ- 


ential diagnosis, treatment, complications, and prognosis of 
cancer. 







‘Joe C. Rude, M. D., Austin. 
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The bibliography at the end of each chapter for those 
who are scholarly inclined is excellent, comprehensive, and 
apparently covers the important contfibutions to each sub- 
ject discussed. The sketches, photographs, line drawings, 
radiographs, and color reproductions are all sharp and clear 
and represent the best in publication workmanship. 

This book is a handy reference work with answers to 
Many questions; it is recommended to all who have to deal 
with neoplastic lesions. 


“Surgery of the Biliary Tract, Pancreas and Spleen— 
A Handbook of Operative Surgery 


CHARLES B. PUESTOW, M.D., Ph. D., (Surg.), Clin- 
ical Professor of Surgery, College of Medicine and 
Graduate College, University of Illinois; Chief Sur- 
gical Service, Veterans Administration Hospital, 
Hines, Ill.; Chief Surgeon, Henrotin Hospital, Chi- 
cago. Illustrated by JESSIE W. PHILLIPS. 370 pages. 
$9. Chicago, The Year Book Publishers, Inc., 1953. 


This is one of a series of books on operative surgery pub- 
lished by the Year Book Publishers and, like its predeces- 
sors, is an excellent addition to a surgeon’s library. This 
book is a guide for surgical residents and trained surgeons 
but would be inadequate for the physician inexperienced in 
the surgical procedures. 

The book is divided into four sections: the liver, the 
extrahepatic biliary system, the pancreas, and the spleen. 
Each section is then considered under the subdivisions of 
anatomy and physiology, surgical diseases, and surgical pro- 
cedures. The subjects are briefly but adequately covered in 
the space allotted. For more detailed investigation of any 
particular subject, further fundamental literature should be 
consulted. However, for a concise review of operative pro- 
cedures successful ‘in the experience of the author, the. book 
is highly recommended to those doing surgery. 


Fifty Years of Medicine 


T. J. H. Horpgr, G.C.V.O., M. D., F.R.C.P. 70 
pages. $2.50. New York, Philosophical Library, 1954. 


The three lectures published here were presented in con- 
densed form by Lord Horder as the Barben Lectures and de- 
livered at the Royal Institute of Public Health and Hygiene 
in 1952. They are divided into the “Birth of Scientific 
Medicine,” “Medicine Enlarges Its Boundaries,” and “The 
Present and the Future.” 


Lord Horder states his reasons for advocating birth con- 
trol and reviews the story of the Noise Abatement League 
and his support of the Cremation Society. The lectures are 
of great historical interest. 


Carcinoma of the Colon 


LELAND S. MCKITTRICK, M.D., F.A.C.S., Clinical 
Professor of Surgery, Harvard Medical School, and 
Surgeon-in-Chief, New England Deaconess Hospital} 
and FRANK C. WHEELOCK, JR., M. D., F.A.C.S., 
Assistant in Surgery, Massachusetts General Hospital, 
and Assistant in Surgery, Harvard Medical School, 


Boston. 94 pages. $3.25. Springfield, Ill., Charles 
C Thomas, 1954. 


This is one of the most comprehensive texts written on 
the colon; all the important facts are included in the 94 
pages. The essential points in the diagnosis and treatment 
of lesions of the large bowel and rectum are well presented. 
The sigmoidoscope and its importance in the diagnosis of 
lesions of the colon, showing how the general practitioner 
can use it effectively, are included. For a surgeon doing 
colon surgery, this book is highly recommended, and other 
physicians may find it a competent reference. 


“Mitchell §. Madison, M. D., Austin. 
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TEXAS MEDICAL ASSOCIATION 


Annual Session Hotel Reservations 


Reservations for the period of the Texas Medical Asso- 
ciation’s 1955 annual session are being accepted now by 
Fort Worth hotels. Requests should be sent directly to the 
hotel of choice. If necessary, requests which cannot be 
filled are being forwarded to the chairman of the Associa- 
tion’s Hotels Committee, Dr. Ray V. Brasher of Fort Worth, 
who expects to be able to obtain comfortable accommoda- 
tions for all wishing to attend the meeting April 24-27. 


Applications for reservations should include the type and 
number of accommodations desired, the date and hour of 
arrival and departure, the relation to the Association or 
Auxiliary of the person sending the application, and the 
names and addresses of all persons who will occupy the 
rooms requested. No deposit is being required, but it is ex- 
pected that all persons who later find it impossible to attend 
the annual session will cancel their reservations promptly. 


Blocks of rooms have been promised for those requiring 
special priority as follows: Hotel Texas, Association offi- 
cials and members of the House of Delegates; Hilton Hotel, 
guest speakers and Woman’s Auxiliary officials; Worth 
Hotel, technical exhibitors. It has been recommended that 
persons fitting these categories apply to the hotel suggested 
at their earliest opportunity so that rooms not needed for 
these purposes can be released to other members of the 
Association and Auxiliary. 


Among the Fort Worth hotels and motor courts which 
are cooperating to assure adequate accommodations are the 
following: 

Century Motel, 3434 E. Lancaster. 

Coates Hotel Apts., 611 W. 4th. 

Fayette Hotel, 615 W. 3rd. 

Fortune Arms, 200 Burnet. 

Hickman Hotel, 515 W. 5th. 

Hilton Hotel, 601 Main. 

Ivanhoe Hotel, 709 W. 3rd. 

Loring Hotel, 3101 Camp Bowie. 

Park Plaza Motel, 1815 E. Lancaster. 

Texas Hotel, 815 Main. 

Town and Country Motel, 3520 Camp Bowie. 

Town House, 600 W. 3rd. 

Westbrook Hotel, 408 Main. 

Western Hills Hotel, 6451 Camp Bowie. 

Westmoor Courts, 5800 Camp Bowie. 

Worth Hotel, 310 W. 7th. 


It is anticipated that a number of committee meetings 
will be held in Fort Worth on Saturday, April 23. The 
House of Delegates will convene first Sunday morning, 
April 24, and some of the specialty societies will meet that 
day. The Executive Board of the Woman’s Auxiliary will 
meet for a luncheon Sunday, and joint memorial services 
will be held in the afternoon. A special program of scien- 
tific motion pictures is being planned for Sunday evening. 
Refresher courses, registration for which will be in advance 
by mail, will be held each morning Monday through 
Wednesday, with general meetings later each morning. 
Scientific sections will meet Monday and Tuesday after- 
noons. Specialty societies not meeting Sunday will have 
programs Monday. Alumni banquets Monday night, fra- 
ternity parties and the President’s entertainment Tuesday 
night, and a general luncheon Wednesday noon are on the 
docket. The Auxiliary, which will join the Association for 
the entertainment features just mentioned, will continue its 
activities through Wednesday morning. 


Final plans for the scientific program will be reviewed 
y the Council on Scientific Work on January 16. Anyone 
interested in submitting a paper for the program should act 


promptly, Dr. May Owen, Fort Worth, chairman of the 
council points out. 


County Society Officials to Meet 


The program for the Conference of County Medical So- 
ciety Officials, which will be held at the headquarters build- 
ing of the Texas Medical Association, Austin, January 22, 
has been announced. Formerly the County Medical Society 
Presidents’ and Secretaries’ Meeting, this year it has been 
broadened to include delegates and public relations and leg- 
islative committee chairmen. Members of all councils and 
committees of the Texas Medical Association also have been 
invited to attend the day long conference which precedes 
the January 23 Executive Council meeting. 

Guests participating in the county officials program are 
Dr. George F. Lull, Chicago, secretary and general manager, 
American Medical Association; Frank G. Dickinson, Ph. D., 
Chicago, director of the Bureau of Medical Economics Re- 
search, AMA; and Edwin J. Faulkner, Lincoln, Neb., presi- 
dent of the Woodmen Accident Company. Mr. Faulkner is 
also a trustee of the Bryan Memorial Hospital in Lincoln, 
being chairman of the finance committee, and served in 
1950-1951 as president of both the Health and Accident 
Underwriters Conference and the Insurance Federation of 
Nebraska. These men plus officers and staff members of 
the Association will speak to physicians attending the meet- 
ing about topics on which they are especially informed. 

The complete program of the Saturday meeting of county 
society officials appears in this same section. 

Many of the committees of the Association will meet 
Friday and Saturday, January 21 and 22. Meetings sched- 
uled at press time included the following on Friday: 7:30 
p. m., Committee on Liaison with Workmen’s Compensa- 
tion Insurance Companies; 7:30 p. m., Board of Trustees; 
8 p. m., Committee on Public Relations. On Saturday: 
| p. m., Committee on Blood Banks; 2 p. m., Board of 
Councilors; 2 p. m., Committee on Negro Medical Facili- 
ties; 2 p. m., Council on Medical Education and Hospitals; 
3 p. m., Committee on Tuberculosis; 3 p. m., Council on 
Medical Economics; 4 p. m., Committee on Maternal Mor- 
tality; 4 p. m., Committee on Nursing Care; 4 p. m., Com- 
mittee on Mental Health; 4:30 p. m., Committee on Public 
Health; 5 p.m., Council on Medical Jurisprudence; 5 p. m., 
Committee on Rural Health and Doctor Distribution; 5 
p. m., Committee on Revision of the Constitution and By- 
Laws; 7:30 p. m., Advisory Committee to the President; 
7:30 p. m., State Committee for American Medical Educa- 
tion Foundation; hour to be designated, State Council on 
National Emergency Medical Service. 

All members of the Association present for earlier meet- 
ings are invited to attend the Executive Council session on 
Sunday morning, January 23, when reports will be given. 


January Visitations 


Visitations scheduled for January to county medical socie- 
ties by officers and members of the central office staff of 
the Texas Medical Association are as follows: Smith County 
Medical Society, January 11; Dallas County Medical Society, 
January 13; Cameron-Willacy Counties Medical Society, 
January 17; Victoria-Calhoun-Goliad Counties Medical Socie- 
ty, January 27; Tarrant County Medical Society, January 4. 
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Conference of 


County Medical Society Officials 
January 22, 1955, 9:00 a. m.—4:15 p. m. 


9:00—Registration. 





9:30—Organized Medicine: Its Importance to Each Physician. 
Dr. F. J. L. BLASINGAME, Wharton, President, Texas Medical 
Association. 


9:45—Internal Problems Confronting Medicine: Activities of Texas Delegates 
in the House of Delegates of the American Medical Association. 
Dr. MILFORD O. ROUSE, Dallas, Delegate, American Medical 
Association. 


10:00—Issues Pending Before the House of Delegates of the Texas Medical 
Association at Fort Worth in April, 1955. 
Dr. HOBART O. DEATON, Fort Worth, Speaker, House of Delegates. 


10:10—An Accounting of Stewardship: What Happens to Your $50 Dues? 
Dr. ROBERT W. KIMBRO, Cleburne, Chairman, Board of Trustees. 
10:20—Obligations of Members to Organized Medicine and Medical Ethics. 
Dr. R. G. BAKER, Fort Worth, Chairman, Board of Councilors. 
10:30—Services of the Texas Medical Association: Improving Liaison with 
County Medical Societies. 


C. LINCOLN WILLISTON, Austin, Executive Secretary, Texas Medical 
Association. 


10:40—The 1955 Annual Session at Fort Worth. 


The Scientific Program. 
Dr. MAy OWEN, Fort Worth, Chairman, Council on Scientific Work. 
Welcome to Fort Worth. 
Dr. C. S. E. TOUZEL, Fort Worth, President, Tarrant County Medical 
Society. 
11:00—Medical Economics and Public Relations. 
Dr. HARVEY RENGER, Hallettsville, Chairman, Council on Medical 
Economics, Presiding. 






The Cost of Medical Care. 

FRANK G. DICKINSON, PH. D., Chicago, IIL., 
Director, Bureau of Medical Research, 
American Medical Association. 






The Present Role of Voluntary Health Insurance. 
EDWIN J. FAULKNER, Lincoln, Neb., Presi- 
dent, Woodmen Accident Company. 










Combating Criticism Through Public Relations. 
Dr. WILLIAM M. CRAWFORD, Fort Worth, Chairman, Committee 
on Public Relations. 


12:30—Buffet Luncheon. 
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1:30—The American Medical Association: What You 


Should Know About It. 


Dr. GEORGE F. LULL, Chicago, IIl., Secretary and 
General Manager, American Medical Asso- 


ciation. 


2:00—Medical and Health Legislation Anticipated in Washington and in 


Austin. 


Dr. JOSEPH B. COPELAND, San Antonio, Chairman, Council on Med- 
ical Jurisprudence, Presiding. 


Why Reinsurance Won't Work. 


Mr. FAULKNER. 


The Physician and Social Security. 


Dr. DICKINSON. 


Malpractice Insurance and Other Legislative Problems in Texas. 
PHILIP R. OVERTON, Austin, General Counsel, Texas Medical 


Association. 


3:30—Implementing the Legislative Program in County Societies. 
County Societies with 5-50 Members. 
Dr. J. W. RAINER, Odessa, Moderator, DR. HERBERT DONNELL, 
Waxahachie; Dr. CARLOS E. FUSTE, Alvin; Dr. RALPH E. GRAY, 
Lake Jackson; Dr. C. E. OSWALT, Fort Stockton. 
County Societies with More Than 50 Members. 
Dr. J. R. DONALDSON, Pampa, Moderator; Dr. E. E. ANTHONY, 


Fort Worth; Dr. DELPHIN VON BRIESEN, El Paso; Dr. JAY WAp- 
DELL, Dallas; Dr. ForD WOLF, Temple. 


AMERICAN MEDICAL ASSOCIATION 


TV Visual Aids Available for Societies 


The American Medical Association Bureau of Health 
Education now has a lending library of television-tested 
visual aids to lend without charge to medical societies for 
demonstration purposes. These include anatomical charts, 
three-dimensional relief models, and films. 

The filmed television programs which are available in- 
clude the “What to Do” series of a dozen five-minute 
shows; “‘Sally’s Little Noise Box,” a script with accompanying 
ten-minute film; and “Double Take,” a script with accom- 
panying ten-minute film about smallpox vaccination. 

Three dimensional models including skin, heart, brain, 
head, eye, and obstetrical models are also available. In addi- 
tion to twenty-six anatomical charts in full color, there are 
many black and white diagrams and line drawings. A list 
of these AMA Televisuals can be obtained from the Bureau 


of Health Education of the AMA, 535 North Dearborn 
Street, Chicago 10. 


COUNTY SOCIETIES 


Bell County Medical Society 
October 6, 1954 
(Reported by F. M. Hammond, Secretary) 

The Bell County Medical Society met in Temple on Oc- 
tober 6 with fifty members and four guests present. Guests 
included J. Wilson David, Corsicana, councilor of District 
12, and H. O. Smith, Marlin, vice-councilor. Mr. Philip R. 
Overton, Austin, legal counsel to the Texas Medical Asso- 
ciation, and Mr. C. Lincoln Williston, Austin, assistant ex- 
ecutive secretary, spoke on “The Physician’s Stake in Na- 
tional and State Legislation.” 


At the business session, it was decided a program similar 
to those in the past should be carried out during Annual 
Diabetes Week, November 14-20, and the diabetes commit- 
tee was put in charge. Harry Frey, Belton, reported that 
his committee, which was appointed to investigate the feasi- 
bility of a permanent x-ray unit connected with the Bell 
County health program, recommended that a tuberculosis 
chest clinic be established in Bell County. After problems 
of establishing this clinic were discussed, the report was 
approved. 

C. L. Stevenson, R. A. Barrow, Jr., and J. F. Tracey, all 
of Temple, were elected to membership in the society. 


Dallam-Hartley-Sherman-Moore Counties Society 
October 7, 1954 
(Reported by John A. Blaschke, Secretary) 
Self-Regulatory Function of a Medical Staff — Walter C. Watkins, 
Amarillo. 
The Dallam-Hartley-Sherman-Moore Counties Medical So- 
ciety met on October 7 in Dumas for a business meeting 


and to hear the above paper. John R. Purgason, Stratford, 
was elected to membership in the society. 


John H. Cunningham, Dalhart, reported that the tuber- 
culosis x-ray campaign in the area had been successful, and 
that he had been requested to make arrangements for a 
return visit in 1955, preferably at the time of the Dumas 
fair. 

Hale-Floyd-Briscoe-Swisher Counties Society 
October 12, 1954 
(Reported by John C. Long, Jr., Secretary) 
Surgical Indications and Diverticulosis of Colon—Harold Warshaw, 

Lubbock. 

The Hale-Floyd-Briscoe-Swisher Counties Medical Society 
met in Plainview on October 12 to hear a scientific pro- 
gram and visiting officers and a staff member of the Texas 
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Medical Association. Visitors participating on the program 
were Chester Callan, Rotan, chairman of the Committee on 
Rural Health and Doctor Distribution; Frank B. Malone, 
Lubbock, councilor of District 3; and Mr. N. C. Forrester, 
Austin, executive secretary. After the duties and functions 
of the county medical society and the central office were 
explained by the visitors, Dr. Warshaw gave the scientific 


paper outlined above. The paper was discussed by other 
surgeons present. 


Lubbock-Crosby Counties Society 
October 5, 1954 


(Reported by Richard K. O'Loughlin, Secretary ) 
Acute Head Injuries—William Evans, Lubbock. 


The Lubbock-Crosby Counties Medical Society met on 
October 5 in Lubbock and held a short business meeting 
prior to the scientific paper outlined above. Frank C. Good- 
win, Lubbock, president, told of the opportunities for part 
time work by physicians of the area at the Reese Air Force 
Base Clinic; Frank B. Malone, Lubbock, discussed plans for 
the dinner meeting in November at which F. J. L. Blasin- 
game, Wharton, President of the Texas Medical Association, 
will attend and announced that some of the neighboring 
society members are interested in attending meetings of the 
Lubbock-Crosby Counties Medical Society and would like 
their names added to the monthly mailing list. 

Dr. Evans, in his scientific paper, discussed the operative 
procedures available and the complications which might arise 
in acute head injuries. A discussion of the subject by R. Q. 
Lewis, William H. Gordon, J. D. Donaldson, Harold War- 
shaw, Olan Key, Grady Wallace, and Richard K. O’Lough- 
lin, all of Lubbock, followed. 


Medina-Uvalde-Maverick-Val Verde-Edwards-Real-Kinney- 
Terrell-Zavala Counties Society 
September 17, 1954 

The Medina-Uvalde-Maverick- Val Verde -Edwards - Real- 
Kinney-Terrell-Zavala Counties Medical Society met at the 
Uvalde Country Club on September 17. Speakers were J. 
W. Kopecky, John J. Hinchey, and Elmer T. Coates, all of 
San Antonio; Mr. W. E. Syers, Austin, public relations 
counsel to the Texas Medical Association; and C. P. Hard- 
wicke, Austin, vice-speaker of the House of Delegates. 


Nueces County Society 
October 12, 1954 
(Reported by G. S. Ahern, Secretary) 

The Nueces County Medical Society held a business ses- 
sion in Corpus Christi on October 12. Plans for raising 
funds for the American Medical Education Foundation were 
introduced by Maurice D. Nast, Corpus Christi, chairman 
in Nueces County, and Sterling Martin, Corpus Christi, was 
appointed chairman of the business - industrial -educational 
council. 

William E. Morris, Corpus Christi, discussed the United 
Fund Drive and introduced Mr. Alton Weeks, director of 
Boys City, and Mr. Bill Woosly, who showed the film “Your 
Neighbor,” depicting the projects financed by the fund. 


Taylor-Jones Counties Society 


September 14, 1954 
Symposium on Public Relations—C. E. Adams, Abilene, Moderator. 
Organization—R. W. Varner, Abilene. 
Fees—J. P. Gibson, Abilene. 
Medical Ethics—O. E. Harper, Abilene. 
Doctors’ Exchange—L. J. Webster, Abilene. 
Cost of Medical Care—L. J. Pickard, Abilene. 


The Taylor-Jones Counties Medical Society members 


heard the above symposium at the September 14 meeting 
in Abilene. 
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It was decided that public medical forums will be held 
in Abilene early in 1955, with the society and the Abilene 
Reporter-News cooperating. Members of the society will 
discuss vital health and medical questions which the public 
will help to select through questionnaires published in the 
Reporter-News. 

The society voted to sponsor again the essay contest con- 
ducted nationally by the Association of American Physicians 
and Surgeons, giving cash prizes to winners. 


Travis County Society 
October 17-20, 1954 
(Reported by C. H. McCuistion, Secretary) 


The Travis County Medical Society celebrated its one 
hundred first anniversary October 17-20 with a four-day 
program in Austin. A special section in the Austin news- 
paper giving history of the society and doctors appeared 
on Sunday, October 17. From Sunday afternoon through 
Wednesday, an open house was held at the Texas Medical 
Association headquarters building. A large number of ex- 
hibits and motion pictures pertaining to the progress in 
medicine during the past 100 years were shown. Members 
of the society and the woman’s auxiliary were present to 
act as hosts and hostesses. 


Monday evening, the society cooperated with the Altrusa 
Club to host a public forum on the “Causes of Death in 
Travis County” in the Sam Thompson Room of the head- 
quarters building. J. Edward Johnson, Austin, was modera- 
tor for the panel, and members were George E. Clark, Jr., 
William W. Kelton, Jr., James Herrod, Charles Dildy, and 
J. J. Brady, all of Austin. They were introduced by Ben 
Primer, city health officer. This was the first in a series of 
monthly forums scheduled to be presented with the two 
organizations cooperating. 


Tuesday evening F. J. L. Blasingame, Wharton, President 
of the Texas Medical Association, spoke to the society mem- 
bers. Special invitations were sent to each physician in the 
Seventh District; members of the Board of Trustees and 
Board of Councilors and chairmen of all committees of the 
Texas Medical Association; deans of the three medical 
schools; the State Department of Health; Bergstrom Air 
Force Base, Austin; Gary Air Force Base, San Marcos; and 
the state eleemosynary institutions. 


DISTRICT SOCIETIES 





Eleventh District Society 


October 27, 1954 
(Reported by M. T. Braswell, Secretary) 


Heart Disease—George M. Jones, Dallas. 
Back Pain—George N. Aldredge, Dallas. 


Poliomyelitis with Regard to Recent Immunological Developments— 
William B. Dean, Dallas. 
Medico-legal Problems—Mr. Philip Overton, Austin. 


The Eleventh District Medical Society met on October 27 
in Jacksonville with thirty-six members present. After the 
above scientific program, the following new officers were 
elected: Porter Bailes, Tyler, president; Royal Kay, Palestine, 
vice-president; Hugh Rives, Jacksonville, secretary-treasurer; 
and Loyd Deason and M. T. Braswell, Henderson, and R. H. 
Bell, Palestine, board of directors. C. E. Willingham, Tyler, 
was nominated for councilor, and Lynn Hilbun, Henderson, 
vice-councilor. 


F. J. L. Blasingame, Wharton, President of the Texas 
Medical Association, that evening spoke on the county medi- 
cal society at a dinner with members of the auxiliary present. 








AUXILIARY SECTION 


COUNTY AUXILIARIES 


The Galveston County Auxiliary is sponsoring twelve tele- 
vision programs in a “Healthy Living” series. The shows, 
which began in October, will be presented on alternate Sat- 
urdays through May by fifth and sixth graders of Galveston, 
Texas City, and La Marque schools. This is the second year 
of the television series sponsored by the auxiliary. 

The Camp-Morris-Titus Counties Auxiliary met at the 
home of Dr. and Mrs. L. E. Rutledge, Daingerfield, on Sep- 
tember 29 to hear reports from Mrs. William A. Taylor, 
Mount Pleasant, president, and Mrs. Charles Wise, Naples, 
council woman of District 15. Mrs. P. A. Reitz, Pittsburg, 
read an article on poliomyelitis, and yearbooks were dis- 
tributed. 

The Cass-Marion Counties Auxiliary met at Atlanta on 
September 29 with the society for a dinner, then held a 
business session at the home of Dr. and Mrs. James Brooks. 
A nominating committee was appointed. 

Mrs. Mark H. Latimer, Houston, President of the Wom- 


Officers of the Woman's Auxiliary to the Texas Medical Association: 
President, Mrs. Mark H. Latimer, Houston; President-Elect, Mrs. Joseph 
H. McCracken, Jr., Dallas; First Vice-President, Mrs. Mal Rumph, Fort 
Worth; Second Vice-President, Mrs. Harold Lindley, Pecos; Third Vice- 
President, Mrs. Howard R. Dudgeon, Jr., Waco; Fourth Vice-President, 
Mrs. Troy A. Shafer, Harlingen; Fifth Vice-President, Mrs. August J. 
Streit, Amarillo; Recording Secretary, Mrs. P. M. Kuykendall, Ranger; 
Corresponding Secretary, Mrs. William M. Palm, Houston; Treasurer, 
Mrs J. C. Terrell, Stephenville; Publicity Secretary, Mrs. A. H. Neigh- 
bors, Jr, Austin; Parliamentarian, Mrs. John E, Hill, Marshall. 


an’s Auxiliary to the Texas Medical Association, spoke on 
“Better Health in a Free America” when she was a guest 
of the Taylor-Jones Counties Auxiliary on September 14. 
Other guests were Mrs. W. Frank Armstrong, Fort Worth, 
council woman of District 13, and Mrs. A. B. Pumphrey, 
Fort Worth, a past State Auxiliary president. Another aux- 
iliary visited by Mrs. Latimer was the Kerr-Kendall-Gilles- 
pie-Bandera Counties Auxiliary, at which she was a luncheon 
guest on October 1. 

The Bexar County Auxiliary had a luncheon on October 
8 in San Antonio honoring Mrs. Latimer. Other guests 
were Dr. Merton M. Minter, President of the Bexar County 
Medical Society; Dr. Charles W. Tennison, counselor to the 
Bexar County Auxiliary; Dr. J. Layton Cochran, President- 
Elect of the Texas Medical Association; and Mrs. John Par- 
sons, council woman from District 5. 

The Dallas County Auxiliary heard Dick West of the 
Dallas Morning News analyze the November elections at 
the November 3 meeting. 

The Bowie County Auxiliary heard Mrs. Hoyte Choate of 
Little Rock, President of the Woman’s Auxiliary to the 
Arkansas Medical Association, at a September 24 coffee. 

Other auxiliaries having social meetings in September 
were the Cherokee County Auxiliary, a coffee at the home 
of Dr. and Mrs. J. T. Boyd, Jacksonville, on September 29; 
the Harris County Auxiliary, a tea at the Doctors’ Club, 
September 29; and the Wichita County Auxiliary, a coke 
party, at the home of Dr. and Mrs. K. W. McFatridge, 
Wichita Falls, September 22. 


DEATHS 


F. J. SLATAPER 


Dr. Felician J. Slataper, Houston, Texas, died in a local 
hospital of leukemia on September 18, 1954. 

Dr. Slataper was born on October 23, 1880, in Chicago 
and moved to Texas when he was six with his parents, D. 
Lee and Alice Leah Slataper. He attended the University 
of Texas, Austin, and its Medical Branch, Galveston; was 
graduated in 1906 from the University of Pennsylvania 
School of Medicine, Philadelphia; and received a master of 
medical science in ophthalmology degree in 1923 from the 
same medical school. He interned at Episcopal Hospital, 
Philadelphia, and served a residency at the Houston In- 
firmary, where he later was a house surgeon. Dr. Slataper 
did graduate work in Boston and New York. 

Practicing in Houston since 1907, he was a former chief 
of staff at St. Joseph’s and Jefferson Davis Hospitals and 
former supervisor of hygiene for the Houston Public Schools. 
He became chief pathologist for the city of Houston in 
1909 and led a fight against a city-wide meningitis epidemic. 

A member of the Texas and American Medical Associa- 
tions through Harris County Medical Society almost con- 
tinuously since 1907, Dr. Slataper was elected an honorary 
member of the state organization in 1954. He had served 
as secretary, vice-president, and president of the Harris 
County Medical Society and was a member of the American 
Academy of Ophthalmology and Otolaryngology and the 


An obituary ordinarily will not be published more than four months 
after date of death. Cooperation in reporting deaths of physicians and 
in furnishing appropriate biographical material promptly is solicited. 


Texas Society of Ophthalmology and Otolaryngology. He 
was a member of the Selective Service Medical Advisory 
Board. He was a lieutenant colonel in the Texas State 
Guard, being an instructor in rifle marksmanship. Dr. 


Dr. FELICIAN J. SLATAPER 
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Slataper was a clinical professor of ophthalmology at Baylor 
University College of Medicine, Houston, from 1943 until 
September 1, 1954, when he was named an emeritus pro- 
fessor of ophthalmology. 

A tireless civic worker, Dr. Slataper particularly enjoyed 
working with projects for boys. He was a leader in the 
organization of the Boy Scouts in Houston and one of the 
organizers of the Little Camp Perry Rifle Club for Boys. 
He was an expert marksman and was a member of the 
National Rifle Association and Bayou Rifles. He had par- 
ticipated in national rifle meets. 

The former Miss Valborg Berger and Dr. Slataper were 
married in Houston October 3, 1914. She survives, as do 
three daughters, Mrs. Ivan Berger, Bishop; Mrs. William 
Sabom, Houston; and Mrs. Asbjorn ‘Aares, Oslo, Norway; 
three brothers, Clarence J. Slataper, Alvin; Howard J. Slata- 
per, Arkansas; and Harry A. Slataper, Houston; and seven 
grandchildren. 






1. RASCO 


Dr. Isaac Rasco, Amarillo, Texas, died in a local Rospital 
on September 16, 1954, after a series of strokes. 

Born on January 13, 1869, in Madison County, Dr. Rasco 
attended school at Allen Academy at Madisonville, which 
was a predecessor of the present Allen Academy at Bryan, 











Dr. I. RASCO 


and was graduated from the Northern Normal School, now 
Holbrook College, Lebanon, Ohio. Teaching school until 
he had the necessary funds to go to medical school, he was 
graduated in 1897 from Tulane University of Louisiana 
School of Medicine, New Orleans. Dr. Rasco began his 
practice in Madisonville in 1897, moved to Amarillo in 
1907, and practiced there until shortly before his death. 


A member of the Texas and American Medical Associa- 
tions through Madison and then Potter County Medical 
Societies almost continuously since 1906, Dr. Rasco was 
elected an honorary member of the state organization in 
1950. President at different times of each of his county 
medical societies, he was also a member of the Third Dis- 
trict Medical Society. Dr. Rasco was the local surgeon for 
the Rock Island Railroad Company for fifteen years and 
division surgeon for twenty years. He was a charter mem- 
ber of the medical staff of St. Anthony's Hospital. Dr. Rasco 
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made many of his early calls with horse and buggy and con- 
tinued to have a love of animals and growing things from 
his childhood spent on a farm. 

The former Miss Willie Westmoreland and Dr. Rasco 
were married in Madison County in August, 1898. He is 
survived by his wife; a son, David Rasco; and a daughter, 
Mrs. Lewis Dodson, all of Amarillo. Also surviving are two 
sisters, Mrs. Minnie Smith, Bryan, and Mrs. Emma Blount, 
Angleton; a brother, Sam Rasco, North Zulch; three grand- 
children; and three great-grandchildren. 


G. T. O'BYRNE 


Dr. George Theodore O’Byrne, Corpus Christi, Texas, died 
there on September 28, 1954, from a heart ailment. 

Born November 17, 1900, Dr. O'Byrne was the son of 
Mr. and Mrs. Joseph O'Byrne of Neosha, Mo. Dr. O'Byrne 
received his preliminary education at the University of 
Notre Dame, South Bend, Ind.; he received his medical 
















Dr. GEORGE T. O'BYRNE 


education at the University of Colorado School of Medicine, 
Denver, being graduated in 1925. He then interned at 
Hotel Dieu, New Orleans. He was on the staff of the Shreve- 
port Charity Hospital from 1925 until 1926, when he went 
to LaJunta, Colo., and was on the staff of the Children’s 
Hospital, Denver. He was a resident in pediatrics at Cook 
County Children’s Hospital from 1931 to 1933, being chief 
resident in 1932 and 1933. In 1934 he moved to Overton, 
practiced in Tyler from 1938 until 1940, and then moved 
to Corpus Christi. 

Dr. O'Byrne had been a member of the American and 
Texas Medical Associations continuously since 1934, when 
he moved to Texas. He was first a member through Rusk 
County, then Smith County, and finally the Nueces County 
Medical Society since 1940. He also belonged to the 
Southern Medical Association. Dr. O'Byrne, certified by 
the American Board of Pediatrics, was a member of the 
American Academy of Pediatrics and was a past president 
of the Nueces County Pediatrics Society. He was a member 
of the Chamber of Commerce and the Rotary Club in Cor- 
pus Christi and belonged to the Catholic Church. He was a 
member of Phi Beta Pi medical fraternity. 

Dr. O'Byrne was interested in and worked toward the 
establishment of a premature station in Cook County Pedi- 
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atric Hospital, Chicago, and the establishment of a Well 
Baby Clinic in Corpus Christi. His specialty in pediatrics 
was allergy. 

The former Miss Byrnis Hart and Dr. O’Byrne were mar- 
ried on November 26, 1921. She survives, as do two daugh- 
ters, Mrs. Randolph Coleman, San Antonio, and Mrs, John 
Armstrong, Midland; his father, Walsenburg, Colo.; and 
three sisters, Mrs. Mary Lamone, Las Animas, Colo.; Mrs. 
J. T. Matteson, Palisade, Colo.; and Mrs. Mack Walters, 
EI Paso. 


S. T. McGUIRE 


Dr. Scott T. McGuire, Austin, Texas, died there Septem- 
ber 19, 1954, of cerebral atrophy. 

Born January 11, 1914, in Wilmore, Ky., Dr. McGuire 
was the son of Mr. and Mrs. Scott T. McGuire, Sr. He 
attended Berea College, Berea, Ky., and was graduated in 
1937 from the University of Kentucky, Lexington, with a 
bachelor of science degree prior to being graduated from 
the University of Louisville School of Medicine in 1941. 
Dr. McGuire took his internship at Touro Infirmary, New 
Orleans, before beginning his practice in Berea. After prac- 
ticing there for two years, he moved in 1945 to Ralls and 
practiced there until 1948, when he moved to Austin. 

A member of the Texas Medical Association continuously 
since moving to Texas, first through Lubbock-Crosby and 
then through Travis Counties Medical Societies, and the 
American Medical Association through 1953, Dr. McGuire 
was elected an inactive member of the state organization 
in 1954. He was a member of the Texas Academy of Gen- 
eral Practice. A member of Alpha Kappa Kappa medical 
fraternity, Dr. McGuire was a member of the Methodist 
Church. 

The former Miss Catherine Harris and Dr. McGuire were 
married on April 29, 1937. Surviving are his wife, his 
parents, and four children, Lola June McGuire, Scott T. 


McGuire, III, Harris McGuire, and Charles Patrick McGuire, 
all of Austin. 


J. H. B. BULL 

Dr. John Horace Beverly Bull died in Corpus Christi, 
Texas, on September 28, 1954, from burns. 

Dr. Bull was the son of Dr. John Henry Bull and Eliza- 
beth Bull and was born on November 27, 1900, at Holland 
Center, Ontario, Canada. He received his preliminary edu- 
cation at the YMCA School of Technology and Adelbert 
College, both in Cleveland, Ohio, and was graduated in 
1936 from the Western Reserve University School of Med- 
icine, Cleveland. Interning at Charity Hospital in Cleve- 
land, Dr. Bull began his practice in Aransas Pass in 1937 
and practiced there until he moved to Corpus Christi, July, 
1954. 


Dr. Bull had been a member of the Texas and American 
Medical Associations through San Patricio- Aransas- Refugio 
Counties Medical Society continuously since 1938. He was 
a member of the American Academy of General Practice, 
being director of the local chapter. He had served as quar- 
antine officer, United States Public Health Service, and as 
a physician for the Standard Oil Company. Dr. Bull was a 
member of the Elks Lodge and Lions Club and of Phi Rho 
Sigma medical fraternity. He was a member of the Meth- 
odist Church. ; 


Dr. Bull and Mrs. Myrtle Gauker were married in Bee- 
ville on May 11, 1952. He is survived by his wife, a 
daughter, Miss Elizabeth Kay Bull, Corpus Christi; a sister, 
Mrs. Muriel Johnson, Toronto, Canada; and two brothers, 
Robert G. Bull, Toronto, and Ford Bull, Chagrin Falls, Ohio. 


H. DONALD 


Dr. Homer Donald died at his home in Dallas, Texas, 
on October 20, 1954, after a heart attack. 


The son of James Henry and Rebecca (Hall) Donald, 
Dr. Donald was born November 14, 1886, in Lewisville. 
He received his early education at Lewisville Academy; at- 
tended the old Trinity University, Waxahachie; and was 
graduated with a bachelor of science degree from West- 
minster College, New Wilmington, Pa. In 1912 he was 
graduated from the University of Texas School of Medicine, 
Galveston, after which he interned at the John Sealy Hos- 
pital there. He began practicing medicine in Dallas in 1913 
and practiced there continuously until his death, with the 
exception of 1916 and 1920, when he did postgraduate work 
at the Harvard Medical School, Boston, and 1918, when 
he was a lieutenant in the United States Army Medical 
Corps. 

A member of the Texas and American Medical Associa- 
tions through Dallas County Medical Society since 1915, 
Dr. Donald was president of his county society in 1941. 
He served as secretary of the Section on Radiology and 
Physiotherapy of the Texas Medical Association in 1935. 
Dr. Donald was a fellow of the American College of Physi- 
cians; a member of the Dallas Southern Clinical Society; 
and a founder of the Dallas County Medical Plan, a pre- 
payment medical care plan for employed groups. He was 
a founder and one of the senior partners in the Physicians 


Dr. HOMER DONALD 


and Surgeons Clinic in Dallas. He had been an associate 
professor of clinical medicine at Baylor University College 
of Medicine when it was in Dallas and had served as pres- 
ident of the Methodist Hospital staff. He was a consultant 
in internal medicine at Southwestern Medical School of 
the University of Texas. He was a past president of the 
Sunset High School Dads Club and a member and former 
elder of the City Temple Presbyterian Church. 


The former Miss Beatrice Addison and Dr. Donald were 
married in Dallas, November 24, 1914. In addition to his 
wife, he is survived by a son, Dr. James Homer Donald, 
Colorado Springs, Colo.; two sisters, Mrs. W. H. Jones and 
Miss Ola Donald, both of Garland; and two grandchildren. 
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Current reports’? describe the increasing incidence of re- 


sistance among many pathogenic strains of microorganisms 





to some of the antibiotics commonly in use. Because this 





phenomenon is often less marked following administration 





of CHLOROMYCETIN (chloramphenicol, Parke-Davis), 





this notably effective, broad spectrum antibiotic is fre- 










quently effective where other antibiotics fail. 


hloromycetin 


Coliform bacilli—100 strains 
up to 43% resistant to other antibiotics; 
2% resistant to CHLOROMYCETIN.! 





Staphylococcus aureus—500 strains 
up to 73% resistant to other antibiotics; 
2.4% resistant to CHLOROMYCETIN.2 








CHLOROMYCETINis a potent therapeutic agent and, because 
certain blood dyscrasias have been associated with its admin- 
istration, it should not be used indiscriminately or for minor 
infections. Furthermore, as with certain other drugs, adequate 
blood studies should be made when the patient requires pro- 


longed or intermittent therapy. 
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